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Clinical ectures 


on 
BLOODLESS OPERATING, 
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BLOODLESS OPERATIONS AS ILLUSTRATED BY 
THE USE OF THE GALVANIC CAUTERY. 
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SURGEON TO THE HOSPITAL, 


GENTLEMEN,—We have of late heard much of bloodless 
operations, and you have seen in the operating theatre how 
limbs may be removed, joints excised, and dead bone taken 
away from the extremities with the immediate loss of as | 
little blood as if the operations had been performed upon 
a dead subject. You are aware, moreover, that the method | 
by which those operations have been performed is the one | 
known as that of Professor Esmarch. I must tell you, | 
however, that the principle of this practice is not new; 
that it has been acted upon in this hospital for many 
years, more particularly by Mr. Hilton; that in Edinburgh 
it has not been unknown for a long period; and that in 
Italy it has been practised by Dr. Silvestri of Vicenza, and | 
Professor Vanzetti of Padua, in a way almost identical to 
that more recently brought before our notice by Esmarch, 
and introduced into London practice by Mr. MacCormac. 
The extension of the principle and the exact mode of its 
application contain, however, much novelty, and Professor 
Esmarch has made it a practical success. 

The plan has its advantages as well as disadvantages, and | 
it is not yet proved that the former outweigh the latter. More 
experience of its use is wanted before any decided opinion 
upon its merits can be given. That the plan is very accept- 
able to the operating surgeon there can be no question, for it 
enables him to perform all his duties with greater calmness, 
deliberation, and cleanliness than he could before; and I 





have no doubt that, in exceptional cases, it will enable him | 


to save limbs, wholly or in part, which might otherwise have 
been sacrificed; for by this method a joint or part may be | 
fully explored and partially dissected before an attempt at 
its removal is made. The surgeon must, however, guard 
himeelf against cutting too freely in the bloodless tissues. 
He must be careful not to put aside the cautious use of the 
scalpel when employing it in the neighbourhood of im- 
rtant vessels and nerves; he must not allow the facility 
or cutting in bloodless parts to tempt him to do more than 
the exigencies of the case demand. He must, moreover, | 
educate his eye to recognise bloodless healthy bone and soft 
tissues from the diseased; for I need hardly say that the | 
appearances of all parts, icularly bone, are tl 
same when deprived of ohed. gted 
There are, however, associated with the method under | 
consideration some disadvan of no mean importance, | 
and the greatest of these is the prolonged and general 
oozing of blood from the tissues which invariably follows 
the removal of the tourniquet. I do not mean the arterial 
bleeding that takes place from the arteries, large or small, | 
for such can be effectually controlled by well-applied torsion, 
but I mean the capillary oozing of blood from the general 
surface of the wound; the soft , as it were, on the re- 
moval of the constricting band, filling like a sponge and 
oozing blood in a passive way; the capillaries, that have 
been entirely deprived of their blood by the elastic pressure, 
a ntly losing their contractile power for a time and in 
this way giving rise to a passive hemorrhage ; this general | 
oozing converting what might have been a bloodless opera- 
tion, so far as the mere cutting was concerned, into an 
operation as a whole of a totally different character, and 
tempting me to think that it would be wise to deseribe 
the wet rye performed by Esmarch’s plan as examples of 
bl operating, reserving the term bloodless operations 
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to those performed without the loss of blood from the be- 
ginning to the end. 

How far, again, this secondary oozing of blood may in- 
terfere with or prevent the immediate or primary union of 
a wound is not — proved. That it must do so in a degree 
is palpable to all, for you must know that oozing to any ex- 
tent between the edges of a wound or between flaps meces- 
sarily prevents rapid repair. 

Care is likewise called for in the application of the elastic 
band, for too tight compression must do harm. Langenbeck 
has already recorded three instances in which, by this 
pressure applied to the upper extremity, some paralysis of 
the median nerve followed. 

In aged subjects, and in others in whom the vessels are 
diseased, the practice does not commend itself, for in such 
the complete obstruction to the flow of blood into the tissues 
is likely to be followed by sloughing or want of action. The 
same result is likely to arise when the carbolic-acid spray is 
employed after Lister's system ; the influence of the spray 
upon bloodless tissues having an evil tendency,—at least so 


| it has appeared from some cases which have occurred in the 
| practice of my colleagues. 


With respect to the bloodless method of operating by the 
elastic band, as suggested by Professor Dittel, one word 
must be said, although that word at present cannot be in 
its favour. It had its origin in the remarkable case of a girl, 
aged eleven, who died in March, 1872, from meningitis, which 
was found after death to have originated from the gradual 
pressure of a thin elastic cord, such as that employed to keep 
a hair-net in position ; this cord, by its constant pressure, is 
said to have produced a circular furrow around the skull-cap, 
even through the bone, and in parts through the dura mater. 
From this case Professor Dittel was induced to apply the 
elastic ligature to others, and from November, 1872, to the 


| end of 1873 he has by means of the elastic ligature cured 


nevi, cases of fistula in ano, and sinuous passages. He has, 
moreover, removed by it a cancerous breast, amputated 
three legs, and ligatured many arteries. He also recently 
reports that he has by the same means treated cases of 
bydrocele, phimosis, and many examples of cancerous and 


| other tumours. In this country the practice has been taken 


up by Sir H. Thompson, who applied it for the removal of 
a breast. The success, however, of the case, as at present 
known, is not encouraging, the breast not coming away for 
twenty-eight days. The elastic ligature may be useful for 
the removal of pedunculated tumours—and for such cases I 
have employed it since 1862—and for some rare examples 
of anal fistula and allied cases; but for what are called 
capital operations I cannot at present understand its value. 
It possesses also one grave practical objection, and that is 
the fetor connected with the sloughing process; and unless 
its advocates can show that it possesses some equivalent 
advantages it will never find a place in ordinary surgical 
practice, although in exceptional cases it may possibly prove 
of use. 

With these few remarks, therefore, upon what have been 


| described as bloodless operations, the merits of which are 


not yet clear or proved, I propose to pass on to consider 
with you the clinical value of the galvanic cautery, to show 
how it really possesses what the other plans claim—a true 
bloodless character,—and to illustrate by examples the dif- 
ferent classes of cases in which it is applicable. 

It is not my intention to go far into the literature of the 
subject ; for if I do I may get into trouble, and fail to give 
credit where credit is due. But I feel bound to tell you 
that it was Mr. Marshall, of University College Hospital, 
who first used a — cautery for surgical purposes, 
although to a very limited extent ; and that it is to the late 
Dr. Middeldorpf, of Breslau, that we are really indebted for 
the introduction of a splendid battery, and a set of instru- 
ments which have rendered the galvanic cautery an agent 
of practical value. In 1854 he introduced both, and pub- 
lished a monograph upon the subject. In this country, 
however, the practice was little known and never followed, 
and it was not till 1868 that I became acquainted with it. 
In that year Dr. Middeldorpf sent over to Dr. Beigel a 
battery with a case of instruments, and through Dr. Beigel’s 
courtesy I had an opportunity of using them. I did so from 
Feb 26th, 1868, till the end of May, having selected 
from my out-patients at Guy’s a large number of cases upon 
which to employ it. From the experience thus acquired I 
became so convinced of the value of the instrument that I 
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our treasurer at Guy’s to provide one for the 
, and since that time it has been in active use. At 
my suggestion, Messrs. Krohne and Sesemann, who supplied 
the one we have at Guy’s, obtained a second for themselves, 
which they work for private purposes; and in this way the 
galvanic cautery has been introduced into London practice. 
There is no necessity for me to describe to you young 
men the battery or the instruments that are in use. You 
have seen them employed too often in this theatre, for a 
vast variety of cases, not to know all about them: not to 
know that the battery is a very powerful one, and that 
when in good working order it will heat the largest cautery 
we have and keep it heated—either at a white, red, or black 
heat ; the different degrees of heat being regulated by the 
number of cells employed—many cells representing a high 
temperature, a less number a moderate one. You know, 
also, that the number of cells required is much determined 
by the thickness of the wire or cautery-iron—a thin wire, 
or small cautery being more readily heated, and kept heated, 
than a thick wire or large cautery. 


“@ 


g-* = 


ft 

} 
me @ 
: - 


The drawings I hand round represent the instruments I 
now employ. (See figures.) The battery is a Bunsen’s, 
They are not quite like those you have seen me use in this 





hospital, but they are of equal if not of greater value, and 
the battery is more portable. They are those which Mr. 
Krohne has for private use, and which he has been led to 
make. Th nt the improvements which a long prac- 
tical acquaintance with the instruments has produ 



























































I trust I shall be able to show to you that it is with such 
a battery as this, and with such instruments, that the true 
bloodless operations are to be performed; and that, in 
comparison with this method, all other so-called bloodless 
methods are delusions. But, in saying this, I must impress 
upon you that to secure this result much care is called for 
and much discretion. The battery must be in good w 
order, and the instruments complete and whole: no make- 
shift will suffice in any way. If the battery does not work 
well, the required heat will not be maintained ; if the in- 
struments are imperfect, some break in the galvanic current 
may take place, and thus failure must eneue. As a matter 
of precaution, before operating, the surgeon should, there- 
fore, test the battery and instruments that are to be em- 
ployed, and in this way save trouble and prevent disappoint- 
ment or, possibly, failure. 

I will now proceed to consider the different classes of 
cases to which the cautery is applicable; admitting at once 
the charm the practice possesses, and understanding to a 
degree how Dr. Middeldorpf, its originator, was disposed to 
apply it to almost every branch of surgery. I propose to 
consider its use under different headings, and to demon- 
strate its value by brief records of cases. I shall commence 
with the operations upon the tongue, penis, and anus; and 
pass on to those for the removal of tumours, the destruc- 
tion of cancers, and the cure of — ; winding up my ob- 
servations upon the subject by showing its value in the 
treatment of nevi. 
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ON OPERATIONS ON THE TONGUE. 


There are no operations of importance that the surgeon 
has to perform which have been more benefited and sim- 
plified by the introduction of the galvanic cautery than 
those upon the tongue ; for there are none in which, without 
its use, hemorrhage is more troublesome or dangerous, and 
there are none, with its use, which more satisfactorily illus- 
trates its bloodless character. Indeed, before the intro- 
duction of the galvanic cautery or écraseur, operations on 
the tongue were very rarely performed. During my stu- 
dent’s career I can recall but very few instances in which 
this form of operation was undertaken; and I well re- 
member.even so bold a surgeon as the late Mr. Aston Key 
asserting that he never undertook such a case if he could 
avoid it. 

At the present period, however, a different tale has to 
be recorded; for, at most hospitals, operations on the 
tongue are of common occurrence—at our own I may 
safely say that they are much looked after; and the reason 
for this great change in practice is, doubtless, to be found 
in the improved means we have at hand for the perform- 
ance of the operation, more particularly the introduction of 
the écraseur wire and galvanic cautery. For by the use of 
such instruments, carefully employed, no fear of bleeding need 
disturb the mind of the operator; and what was formerly 
@ very serious measure has become comparatively a simple 
one. 

Operations on the tongue are mostly called for on ac- 
count of cancer; and, when this affection exists, the sooner 
it is removed the better, for there are few, if any, local 
cancers that are the cause of more local distress, if left 
alone, than that under consideration, and there are few 
operations for cancer that give greater comfort than those 
upon the tongue. 

How far the removal of the local disease tends to prolong 
life is a question as open in this as in all other operations 
for cancer. But that it does so in some cases is undoubted, 
for in my own practice patients are now alive and well upon 
whom I respectively operated three and a half, two and a 
half, and one and a half years ago; and many have been 
the cases in which a long immunity from the local affection 
might be recorded. In some, indeed, no return of the local 
affection ever took place, the fatal result being produced by 
the rapid development of the cancerous affection in the 
cervical glands; and under such circumstances surely a suc- 
cessful result must be recorded, for the death from cancer 
of the tongue is as distressing as any case can be, whereas 
a death from cancer of the glands is usually a painless one. 

The following brief notes of cases will illustrate some of 
these points, and the cases which will be brought before 
your notice as we proceed will illustrate the others. One of 
the earliest cases in which I used the cautery for the re- 
moval of a cancer of the tongue was the following :— 

Case 1. Cancer of the tongue; removal by cautery; immunity 
from the disease for eighteen months; death from phthisis.— 
On Feb. 25th, 1869, I was asked by Mr. Roper, of Croydon, 
to see Mr. H. J——, aged forty-two, who had a cancer of 
the tongue. It had been coming for about four months, 
was situated on the right side, and was of the size of a large 
nut. I removed it by the galvanic écraseur, and not a drop 
of blood was lost. A rapid recovery followed, and no return 
of the disease took place. 

Mr, Roper tells me that this gentleman died eighteen 
months after the operation from phthisis. The fact, how- 
ever, that no return of the local disease took place for 
eighteen months is worth noting. 

Case 2. Epithelioma of the tongue of two years’ standing ; 
removal of the disease by the galvanic cautery; recovery; no 
return.—On Oct. 14th, 1871, I saw, with Dr. B. W. Richard- 
son, a gentleman aged sixty-three, who had an epithelioma 
of the tongue, which” had heen growing for two years; it 
was about the size of a nut, and was placed near the tip of 
the organ ; it interfered vastly with speech, as well as with 
mastication. I removed the disease by means of the gal- 
vanic cautery, used as an écraseur, without the loss of any 
blood ; and a steady convalescence followed. 

I saw this gentleman on Jan. 11th, 1874, and he was quite 
well; the cicatrix on the tongue was soft and healthy, and 
no signs of the disease could be made out. In this case, 
therefore, no return of the disease has taken place for two 
years and a quarter after its removal. 





Case 3. Cancer of the tongue ; repeated removal by the knife ; 
return of the disease; removal by the galvanic cautery ; no re- 
turn of the disease. —In May, 1872, Mr. G——, of Melton 
Mowbray, consulted me, by the advice of Mr. Willan, of 
that place, for a cancer of the tongue. Within two years 
he had had several operations performed upon the part, 
without any permanent benefit ; and when I saw him a can- 
cerous tumour existed near the frenum the size of a small 
nut. On May 23rd, 1872, I removed this tumour, taking 
great care to isolate it by passing my pins well beneath 
its base. By means of the wire of the galvanic cautery 
the tumour was then removed, without the loss of a drop of 
blood, and a rapid recovery followed. 

I saw this patient in November, 1873, and he was quite 
well; that is to say, no return of the disease had taken 
place for one year and a half after the operation. 

The last case of this series that I propose to give you is 
probably the best. It is as follows :— 

Cass 4. Cancer of the tongue in a man aged seventy ; removal 
of the disease ; no return three years and a half subsequently.— 
In October, 1873, Henry S , aged seventy, a patient who 
had been under my care, at Guy’s, in May, 1870, called 
upon me to show me his mouth and what remained of his 
tongue. He had had a cancer of the organ when last under 
my care; and in June, 1870, it was removed, with the ante- 
rior two-thirds of the tongue. He rapidly recovered after 
the operation, and has had no return. The stump of the 
tongue, when I saw him, was perfectly healthy. The 
cicatrix was soft, and the man could talk as plainly without 
the tongue as with it. In this case, therefore, three years 
and a half have passed after the removal of the tongue for 
cancer, and no return has occurred. 

These cases are therefore quite enough to justify the 
operation of removal of the tongue for cancer. 

With these brief observations upon cancer of the tongue, 
I will now proceed to consider the operation for its removal, 
and will say again what I have said before, that, of all ways, 
the removal of the tongue by the galvanic écraseur is the 
one to be adopted. I lay emphasis upon this opinion, not 
only because I believe it will be endorsed by every surgeon 
who has had any experience with the galvanic écraseur, but 
because at no very distant date a learned teacher of surgery 
in this metropolis, in a published lecture upon cancer of the 
tongue, went so far in an opposite direction as to say that, 
“to remove the disease, the least painful, most manageable, 
and most effective plan is no doubt by the application of the 
knife or scissors.” In his experience this opinion was 
doubtless correct ; but such an opinion, I venture to suggest, 
could only have been given in ignorance of the value of the 
galvanic or even of the wire écraseur. 

The operation.—For the removal of a cancerous nodule of 
the tongue, or of a cancerous tongue wholly or in part, the 
first thing a surgeon has to do is to isolate the part to be 
removed; and this can usually be effected by the introduc- 
tion of long pins, ivory pegs, or curved needles in handles 
beneath the base of the growth, in the way I have illus- 
trated in my work on the Practice of Surgery, page 262 ; 
and in doing this the surgeon had better go wide of the 
disease. Having isolated the growth by this means, fixed 
the mouth open by a gag, and had the tongue drawn for- 
ward as far as possible, either by means of tongue forceps 
or, what is far better, a whipcord ligature passed through 
the tip of the organ, the loop of the galvanic écraseur is to 
be passed round the base of the disease behind the pins, and 
gradually tightened; the connexion between the poles of 
the battery  arwon made as soon as the wire loop has been 
adjusted, but not before. The process of tightening and 
cauterising may then be carried out; and, when performed 
succeesfully, the part to be removed will quickly fall off, 
without the loss of a drop of blood. In this process of 
tightening and cauterising much care is called for. In the 
first place, the wire that is employed should be thick or 
twisted. I believe the twisted platinum wire is better than 
the thick. This wire should not be heated beyond a red 
heat, and the redness ought to be of a dull kind. Bat, above 
all, the process of tightening should be very slowly per- 
formed, the wire of the écraseur being screwed home only 
as it becomes loose by cutting through the tissues; any 
force may break it, and thus give rise to difficulties, or 
cut through the tissues too rapidly, and give rise to bleed- 
ing. Whenever bleeding follows the operation that has 
been described it is from one of two things—the wire 
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cautery has been used at too great a temperature, or has 
been screwed up too rapidly. The surgeon had better 
take a few minutes longer at his operation than fail in ob- 
taining its good effects. The following cases will illustrate 
many of these points :— 

Casz 5. Epithelioma of the tongue; removal by galvanic 
cautery écraseur; cured, ported by Mr. Rich. Bevan.)— 

L——,, a widow, aged sixty, was admitted into Lydia 
ward on the 30th of April, 1873, with a large ulcer with 
indurated edges, extending from the tip along the left side 
of the tongue about two inches anda half. It was sore, 
and caused considerable pain in talking and swallowing. 
There were no enlarged glands. About twelve months pre- 
viously she first noticed her tongue was a little sore on the 
left side. She consulted a surgeon, who cauterised it; but 
it ually increased, and got worse, becoming very sore 
and hot, preventing her from sleeping at night. Her family 
history appeared to have been good, there being no trace 
whatever of cancer. She has had bad teeth for years; and 
thinks that at the outset a tooth scratched or indented her 
tongue. 

On the 13th of May the tongue was removed by two 
wires and electric cautery, the double wire being first 
passed through the centre of the tongue by a needle: one 
wire divided the posterior part of the , hf portion, and 
the second the median half. The operation was quite 
bloodless. 

14th.—There was no hemorrhage. The tongue was a 
little swollen. Permanganate of potash solution was used. 

15th.—The tongue was much swollen, and there was con- 
siderable discharge; but she was able to swallow fiuids. 

23rd.—All the parts seemed granulating healthily. 
28th.—Swelling had gone down considerably; but she 
had not attempted to take solids. 

On the 31st she could speak plainly; the tongue is not 
so painful when she talks as when she was admitted, and | 
she can eat solid food. 

She left the hospital on the 2nd of June. 

July 28th.—Patient came to the hospital well, having 
good health since she left; she can speak well, and eat 
without inconvenience, having free movement of the re- 
mains of her tongue. 

On December, 1873, the patient was still well. 

Case 6. Ulcer on the tongue; epithelioma; removal of the 
apex of the tongue by the galvanic cautery; cure. (Reported 
by Mr. C. H. Hayes.)—Wm. E——., a tailor, aged fifty-three, 
was admitted into Job ward on the 24th August, 1873, with 
a small ulcer on the tip of his tongue, about the size of a 
threepenny-piece ; its edges were raised, but not everted ; 
the surface was excavated and covered by a yellowish 
slough; there was no discharge from it, and no pain except 
when a hard substance touched it. There was also a hard- 
ened spot, the size of a pea, at the anterior part of the 
median raphe. The man had noticed the latter, which ap- 
peared four months before as a small ulcer, and burnt it 
with caustic; it healed, but another appeared at the tip of 
the tongue, and gradually increased in size. When a young 
man he had chancres, and lately had been troubled with 
asthma and bronchitis; but with this exception he had 
been healthy. He had been a great smoker, generally using 
clay pipes. His family history was good. He had no swollen | 
glands, but was very subject to sore-throat. He was ordered 
iodide of potassium three times a day. 

The patient left the hospital on the 29th August, but 
was readmitted on the 2nd September, when the tip of the 
tongue was removed with the cautery. Two needles were 

passed through the tongue—one vertically, the other 
transversely ; the wire was then passed round them, and all 
the tongue anterior to the needles was removed. The 
tient, who had been operated upon without chloroform, 
walked to his bed; he was ordered ice to suck. 

Sept. 3rd.—He slept as well as usual; temperature 99°. 
His tongue quivered, but ice quieted it and kept off 

in. He was up two days later enjoying his dinner. 

8th.—His tongue was white and painful in the night. He 
had more ice, and left in the course of the day. 

Nov. 12th, 1873.—Still quite well. 

Cass 7. Epithelial cancer of the tongue, following removal of 
epithelial cancer of the lip nine years before; removal by the 
galvanic cautery; secondary hemorrhage ; cure. (Reported by 
Mr. Kinders.) — G. M——, a shoemaker, aged ty, was 
admitted into Guy’s Hospital on June 5th, 1870, under Mr. 





Bryant’s care, for cancer beneath the tongue. It com- 
menced four months before as a small white speck, which 
has grown gradually since. On admission a cancerous 
tumour the size of a cobnut was seen occupying the under 
surface of the tongue near the frenum ; it could be isolated. 
This patient had had a cancer of the lower lip excised nine 
years before by Mr. Bryant. 

On June 18th Mr. Bryant removed the cancer by means 
of the galvanic écraseur. He first isolated the growth by 
means of pins passed beneath its base, and then removed it 
by encircling it with platinum wire looped beneath the pins, 
screwing the wire home, heated by means of the galvanic 
cautery, with the écraseur, the screwing process being 
slowly performed. No bleeding occurred at the time, but 
on the fourth day, when the eschar separated, some took 
place ; it was soon stopped, however, by ice. A steady con- 
valescence followed, and the man left the hospital, cured, 
on July 21st, able to speak and eat without discomfort. 

Remarks.—The case just quoted is full of interest, and 
illustrates two important points: the first being that a can- 
cer of the lip may be removed, and the patient have no 
return in the part for at least nine years; and the second, 
that a cancer of the tongue may appear as an independent 
growth in a subject who has had a like growth in another 
part. The first point illustrated by the case gave much 
encouragement in the treatment of the second cancer, and 
leads us to hope that the long immunity from the disease 
that followed the operation on the lip may attend that upon 
the tongue, and that a permanently successful result may 
be secured. The operation performed upon the tongue was 
the one I have already described, and was a success. The 
bleeding that took place when the eschar came away 
must be regarded as an accident that occurs in a amall pro- 
portion of the cases operated upon, whether by the cautery 
or any other means. It may, however, be usually stopped 
by the use of ice, as in the last case. In exceptional instances 


| the application of the perchloride of iron may be called for, 


as illustrated by the next recorded example; and in still 
more rare instances a ligature may be required to the lin- 
gual artery or arteries. I have known the common carotid 
artery to be tied for hemorrhage coming on under these 
circumstances, but I unhesitatingly condemn the practice ; 
it ought only to be entertained when all other means have 
failed to arrest the bleeding. 

Case 8. Epithelioma of the tongue; removal of disease by 
galvanic cautery ; hemorrhage on the ninth day; recovery. (Re- 
ported by Mr. Arthur B. Crowther. )}—Eliza R——, aged sixty- 
eight, a woman who had been married three times without 
having had children, was admitted into Lydia ward on the 
14th of August, 1872, with a sore on the left side of the 
tongue about the size of half a walnut, having an cavity 
of half an inch in the deepest part, from which a white 
flaky pus exuded. The granulations in the interior were 
paler than the surrounding surface of the tongue. The 
edges of the sore were swollen and indurated, the breath 
was very fetid, and there was a good deal of shooting and 
dull aching pain throughout the whole of the left side of 
the head. She had lost flesh since it first appeared, and 
was much weaker, but was able to manage her food well. 


| There was no enlargement in the submarillary region. 


It appeared she had generally enjoyed good health except 
in her first husband’s time, when shortly after marriage 
her throat and tonsils became inflamed and discharged a 
great deal. She consulted a medical man, who applied 
caustic to the ulcerated places. Her throat got better in 
six months, having used a gargle and taken medicine all 
the time. Three months before admission she noticed a 
little scratch, white in appearance and hard to feel, over 
the lateral surface and middle of the left side of the tongue, 
nearly a quarter of an inch long, which gradually became 
more painful and increased in size. It soon opened and dis- 
charged. About this time the stumps -of two back molars 
of the upper jaw on this side seemed to give pain, and their 
roughened edges caused irritation to the tongue in the 
region of the sore. These were removed and she experienced 
much relief. The sore still gradually increased, and dis- 
charged more. She used alum lotion, and also borax and 
honey, and at last obtained admission to Guy’s Hospital. 
Aug. 24th.—Two needles were across and beneath 
the base of the ulcer ; a loop of platinum wire was then passed 
beneath the needles, and screwed up with the écraseur ; the 
wire was heated with the battery. In seven minutes the 
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ope was separated ; there was no bleeding—only a very 
ittle — 

28th.—The surface over which the cautery was applied was 
covered with a nish-yellow material having a very fetid 
smell. She ile little pain in the submaxillary region, 
where a slight swelling could be felt; the stump of the 
tongue had been very much swollen the first day or two 
after the operation, but that was gradually subsiding. 

Sept. 2nd.—There was some hwmorrhage, which was 
arrested by tincture of iron. She complained of severe pain 
up the left side of the face and down into the neck. 

7th.—The tongue was clean and pain less. Pulse 84. 
She ate a little hard food, and was ordered brandy instead 
of wine. 

On the 10th she was seized with severe pain in the chest 
and left side, accompanied with vomiting, but was relieved 
after applying warm fomentations. She felt very weak. 
Pulse 80. The following day, however, she was much 
better, and got up on the 16th. From this date she got up 
every day, and was discharged on the 26th, the tongue 
being quite healed and free from pain; but she sometimes 
felt a pricking sensation under the submaxillary bone. Her 
ordinary health was good, but she felt very weak. 

In December this patient again presented herself. Her 
tongue was almost natural, the apex being but slightly 
drawn towards the left side; @ cicatrix was quite 
healthy, and no signs of glandular enlargement could be 
made out. 

Casz 9. Epithelioma of the tongue; removal of growth by 
galvanic cautery ; second operation; improved. (Reported by 
Mr. W. C. Reed.)—R. H. S was admitted into Naaman 
ward on the 29th June, 1871, having on the under surface 
of his tongue, a hard, fungating tumour 1} in. by {in., 
isolated and separated from his tongue by a well-marked 
depression. The tumour was of the same colour as the 
tongue, only marked with white streaks. There was no 
enlargement of the sublingual or submaxillary glands. The 
front teeth in both jaws were jagged through the rubbing 
of the mouthpiece of a pipe ; there was also a sharp-pointed 
stump of second molar in the right upper jaw. He noticed 
the disease first about three months before, as a small 
white film, about the size of the top of his little finger; it 
gradually increased in size, but caused no pain until about 
three weeks before admission. The patient had suffered | 
for the last ten years from shortness of breathing, bad 
cough, and profuse expectoration; he had been under medi- 
cal care, po also an out-patient at the Brompton Consump- 
tion Hospital, where he was treated by cough mixture and 
blisters. His family history was good, no member of his 
family having suffered from phthisis or cancer. The patient 
had been in the habit of smokinga pipe with a bone mouth- 
piece, and used to bite off small pieces, leaving a jagged 
surface to rub against his tongue. 

July 4th.—Chloroform having been administered, the 
growth was isolated by two pins and removed by the gal- 
vanic cautery. The patient was very sick after the opera- 
tion. 

6th.—He stated that his tongue was less sore than before 
the operation ; he could articulate very distinctly, but could 
not eat solid food. 

The following day his tongue bled slightly, and again on 





the 8th rather considerably, but it was arrested byice. He 
then complained of his cough, and was ordered medicine, | 
which relieved him. 

1lth.—The part burned by the cautery had begun to | 
slough; it was very sore; but two days later it had healed, 
pain had ceased, and his cough was nearly well. 

14th.—The patient Jeft the hospital, his tongue presenting 
a bifid appearance. He could articulate as plainly as when 
he came in. 

Nov. 17th.—He was readmitted with a recurrence of the 
disease in his tongue. The stump was apparently healthy, 
but under the right side from the central point, and corre- 
sponding to the second bicuspid and first and second molars, 
pare was a longitudinal fissure 3 in. deep by } in. wide and | 
lin. long. The edges were not everted, but ragged, and | 
the parts overhanging the edges wart-like. 

17th.—Chloroform was administered. The soft be- 
tween the tongue and symphysis were divided with a knife | 
and scissors, and the division was completed by means of a 
wire heated by a galvanic current. The tongue could then be 
drawn out of the mouth ; the base of the ulcer was transfixed 
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by three needles, and the wire loop of the galvanic écraseur 
passed behind them. This was heated and screwed up, the 
mass of disease being thus removed. The operation was a 
bloodless one. 

18th.—There was a slight swelling under the lower jaw. 
There had been but little discharge from his mouth, but he 
was unable to speak or swallow. 

For some few days after this his breath was very fetid, 
and there was a good deal of discharge, ae the 27th these 
symptoms had disappeared and the part had nearly healed. 
He had no pain, and there was little or no constitutional 
disturbance. He did not take solid food, but he could 
swallow very well. His speech was rather thick, and only 
slightly indistinct. He left the hospital on Dec. 2nd. Six 
months subsequently this patient was still well. 

Casz 10. Epithelioma of the tongue; removal by galvanic 
écraseur; recovery; death sizteen months after from cancer of 
glands of neck. (Reported by Mr. Hicks.)—Wm. M , aged 
forty-six, a black man, was admitted into Guy’s Hospital, 
under Mr. Bryant’s care, with an extensive cancerous dis- 
ease of his tongue. It had been growing gradually for 
twelve years from a small warty growth, which first ap- 
peared in the centre of the organ (ichthyosis?). On admission 
the disease covered the anterior two-thirds of the tongue. 
There was no glandular enlargement. 

On June 13th, 1871, under chloroform, Mr. Bryant re- 
moved the whole disease by means of the écraseur of the 
galvanic cautery. He first drew out the tongue by means 
of a ligature passed through its apex; and then, with a 
curved needle, fixed on an handle, with an eye at its point, 
transfixed the base of the tongue from below backwards 
and upwards behind the disease. He then threaded the 
needle through the eye at its point with a double piece of 
platinum wire, and drew the double wire through the base 
of the tongue behind the disease. With one piece of the 
wire he then encircled half the base of the tongue, and 
divided it with the galvanic écraseur; and, having done 
this, he treated the other half in the same way. The ope- 
ration was a bloodless one. 

During the operation the second wire broke just before 
the second half of the tongue was divided ; consequently 
Mr. Bryant completed the operation with the ordinary wire 
écraseur. In fourteen days the man could speak comfort- 
ably ; indeed he could articulate every letter far better than 


| he could before the operation, although he had only a very 


short stump of a tongue. He left the hospital at the end of 
July, cured. 

He reappeared in December, quite well, and highly 
pleased with the result of the operation. 

He was readmitted August 13th, 1872, fourteen months 
after the operation, with a large cancerous tumour dis- 
charging on the left side of the neck. The swelling had 
appeared five months previously—that is, nine months after 
the operation. This swelling gradually enlarged till six 
weeks before admission, when the growth became rapid and 
the tumour broke, discharging blood and offensive matter. 
It was a good example of an open medullary cancer involving 
one side of the neck. The old scar on the tongue was 


| perfect and free from disease. The man lingered till the 


25th of October, 1872. ¢ 

Post-mortem examination. — Cicatrix on the tongue sound. 
Viscera healthy. Large cancerous tumour involving all the 
tissues of the neck; the nerves and vessels passed through 


| it. Death from exhaustion. 


CasE 11. Epithelioma of the tongue; removal of a part by 
wire écraseur ; division ef jaw; convalescence from operation ; 
erysipelas and death from pyemia forty-seven days after opera- 
tion. (Reported by Mr. W. Brown.)—William H— »Aman 
sixty-four years of age, employed in a law office in Calais, 
was admitted into Job Ward on May 3rd, 1873. He had 
lived in France about forty years, and enjoyed good health, 
with the exception of attacks of rheumatism. About five 
months before admission he noticed a little lump under the 
left side of the tongue, which gradually grew. After con- 
sulting two medical men in France, who told him nothing 
serious was the matter, his tongue became more fixed, and 
he was unable to masticate his food. He was then advised 
to come to Guy’s Hospital. Upon admission and erami- 
nation of his mouth, his front teeth were represented by 
stumps only, the anterior bicuspid on the left side of the lower 
jaw being present. The tip of the tongue looked healthy, 
except that it was pushed upwards by an ulcer with a thick 
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base, which extended forwards by the side of the mouth 
along the floor, at the angle between the tongue and mucous 
membrane. At the side of the tongue there was a fungous, 
thickened ulcer, extending directly from the tongue upwards 
to the dorsum. It bled easily, and the breath was offensive. 
The bone did not appear thickened, but the glands beneath 
the jaw were slightly enlarged. 

May 9th.—Chloroform having been given, a vertical in- 
cision was made in the median line of the lower lip. The 
jaw was divided with a small hand-saw, and its two halves 
separated. The growth, which was found closely adherent 
to the bone, was loosened from its attachments, and 
the tongue drawn out; two needles were passed deeply 
under the tongue beneath the posterior border of the 
growth; a wire écraseur was then applied to the tongue 
behind the needles; this was screwed up, and the growth 
removed. There was but little hemorrhage. 

The growth on section showed a deep and extensive in- 
filtration of the muscular structure of the tongue, which 
the écraseur had only just succeeded in clearing. It was 
yellowish to the eye and soft, and microscopically it was a 
good specimen of cancer. The patient was very comfort- 
able after the operation, and slept. 

13th.—His face was swollen, but he took food. 

15th.—There was some difficulty in swallowing, but very 
little pain. The following day he was fed through the nose 
with beef-tea. 

2lst.—The face was very much swollen and red, but it 
got better two or three days later. He then complained of 
pain in his hand, which was a good deal swollen. 

June 4th.—There was still a nasty sloughy-looking sur- 
face in the mouth on the left side, but he seemed better, 
and took his food well. 

8th.—The swelling on his hand was opened; there was 
a good deal of suppuration. 

13th.—The lower jaw was strapped up to keep it in 
place. 

17th.—There was a swelling below the ear on'the left 
side, which had been coming some days; it was opened. 
He went on well] for three or four days, but on the 24th 





became worse, and died on the 26th. 

Remarks.—I give you this case to show that operations 
upon the tongue are not free from the risks that attend 
other operations, and that the dangers of pywemia are pre- | 
sent in all. In the case recorded the blood-poisuning was 
doubtless secondary to the suppuration in the neck, and 
that was due to the disease in the mouth, or possibly to the | 
irritation started by the operation. In a collateral way 
therefore the operation may have been the cause of death. | 
I have given the case to you in detail, as it illustrates many 
of the difficulties you may have to meet with. 


With this case, gentlemen, I shall now close my lecture, 
and I trust you will think that I have laid before you 
enough material to enable you to form some definite opinions 
upon the many points connected with the removal of 
the tongue for cancer. I trust you will agree with me that 
the removal of a tongue, wholly or in part, for cancer is a 
justifiable and a wise surgical proceeding, and that the 
sooner the operation is performed after the diagnosis of the | 
disease has been made the greater are the prospects of a 
long immunity from the disease, ora complete cure. I trust | 
also you will coincide with me when I state my confident | 
belief, based upon the material now laid before you, and | 
upon the general experience of the surgeons of this hos- | 
pital, as seen in its theatre and elsewhere, that on the as- | 


sumption that a tongue, wholly or in part, is to be removed, 


“the least painful, most manageable, and most effective plan | 
is no doubt” by the écraseur of the galvanic cautery, and | fr 


next, if this is not at band or applicable, by the wire écraseur. | 
That by these means the operations upon the tongue are 


comparatively simple, and bloodless, and, I am disposed to 
think, more successful than they are when undertaken by | 


any other means: for with the cautery and écraseur the 
surgeon has no need to expedite his movements; he can 
isolate the disease with ease and deliberation; he can 
satisfy himself before he begins the operation for its re- 


disease can be removed in a bloodless way. 


When we next meet, the use of the galvanic cautery in 
other affections will claim our attention. 


| handfuls in quantity, during the night, for instance. 


PRACTICAL NOTES ON CUTANEOUS 
SUBJECTS. 


By TILBURY FOX, M.D. Lonp., F.R.C.P., 


PHYSICIAN TO THE DEPARTMENT FOR SKIN DISEASES IN UNIVERSITY 
COLLEGE HOSPITAL, 


VI.—SUCCESSFUL TREATMENT OF PITYRIASIS RUBRA, 


PITYRIASIS RUBRA (general dermatitis) is said by many 
dermatologists to be incurable. If treated upon correct 
principles, I find it to be very amenable to remedies in 
many cases. The following is a case in point :— 

W. B——, aged fifty-two, came to University College 
Hospital on the 28th September, 1872, stating that he had 
been under a club doctor for two months with his disease, 
and was rapidly getting worse. He said that he had always 
enjoyed good health, save that he had had the gout on and 
off, badly, for fourteen years. He admitted “ taking a little,” 
by which it appears he meant five or six glasses of ale or 
gin-and-water a day. Has passed “stones” per urethram, 
the size of the smallest pea. His urine is habitually red, 
thick, and scanty. 

The skin affection began two months ago—namely, in 
July, 1872—by little red scaly spots on the arms and legs. 
Other spots then appeared quickly over the body. These 
speedily enlarged, and invaded the whole of the body within 
ten days or so. The body was, in fact, reddened, and threw 
off scales and large flakes. The head was red and scurfy. 
The face and the palms of the hands were apparently the 
only parts not affected. 

There can be no doubt that the disease was typical 
pityriasis rubra, though it was termed by the doctor psoria- 
sis. The urine became scanty at the same time. 

Sept. 28th.— When I first saw the patient he had the 
general aspect of a man with pityriasis rubra. The whole 
skin was very hyperemic, but there was no thickening of 
the derma, as is observed always in well-marked and cer- 
tainly general psoriasis. The blood could be squeezed out 
of the skin, which had a dry, yellowish look, and felt harsh ; 
but the surface was covered over with lamellar scales, 
exactly as one sees in pityriasis rubra; they were not 
hea up, not smallish, imbricated, and of silvery aspect 
as in psoriasis; they were freely shed—as much as two 
But 
there was more than this. The legs were enormously 
swollen and tense; they were markedly edematous; and 
this, together with the extreme pallor or semi-sallow aspect 


| and puffiness of the face, pain in the back, and scanty sup- 


ply of urine, gave one the idea that the man was the subject 


| of Bright’s disease ; but on examining the urine, it was 
| found to be tolerably healthy. 


Remarks.—This case was clearly one of pityriasis rubra— 
viz., hyperemia of the skin and exfoliation of the cuticle. 


| It began like, and ran the usual course of, pityriasis rubra, 


involving the whole surface from head to foot in a very 
short time, except that the disease got well before the lapse 
of a very longtime. And it is especially in to the 
success of the therapeutics adopted that I wish to call atten- 
tion. In the first place, I have to observe that the condi- 
tions were favourable to successful treatment—though the 
disease is said by some to be incurable,—because the case 
came under observation at an early date, before the hyper- 
mic state of skin had existed any length of time, so as to 
have given rise to secondary alteration, such as infiltration 
into the textures, and the like. 

The case seemed to me to be exactly one in which the 
ee use of diuretics was called for. It is an established 


| rule in renal therapeutics to stimulate the skin to increased 


action in cases where the kidneys are congested, or in other 
conditions in which it is desirable that they should be given 
rest from work. In the case of a hyperemic state of skin, 


| where this hyperemia is not removable by local remedies, 
| and where it is extensive, it is likewise desirable to stimu- 
| late the kidneys to increased activity, to relieve the skin of 


seeuel Gal ths While Gaabele t& eter Wie contacts tan its work—to give it rest. In the case under notice the man 


with the caution given, he can guarantee that the whole | 


was actually making much less than an average amount of 
urine ; hence conjoined to his hyperemic skin was a general 


a or semi-cedema of his skin, especially his legs, as 


efore stated. The patient began to take a diuretic mixture, 
composed of spirit of juniper, one drachm; acetate of 
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potash, halfa drachm ; bicarbonate of potash, half a drachm; 
and infusion of calumba, one ounce, for each dose, three 
times a day. He continued thus, rubbing in simply oil to 
his skin, from Sept. 28th to Nov. 30th, 1872, taking also four 
vapour baths towards the end of this interval, as the skin 
began to recover its normal state. His kidneys acted well, 
the swellings of his legs subsided, and his skin gradually 
became less red and scaly. On Dec. 7th he began to take 
tincture of the perchloride of iron in fifteen-minim doses 
— times a day, and on Jan. 25th, 1873, was pronounced 
well. 

This is now the fifth case of cure of pityriasis rubra 
which I have had under this plan of getting the kidneys to 
do extra work so as to relieve the skin, and give it rest, 
whilst it is soothed by oily inunction, this being followed 
up by the exhibition internally of perchloride of iron, which 
acts as an astringent to the weakened cutaneous vessels. 





ON THE TREATMENT OF TRANSVERSE 
FRACTURES OF THE PATELLA. 
By C. J. MANNING, 


LATE HOUSE-SUBGEON TO UNIVERSITY COLLEGE HOSPITAL. 





Everyone who has witnessed the results of the ordinary 
treatment of transverse fractures of the patella will admit 
that they are unsatisfactory in several respects. The union 
of the fragments is almost always fibrous, whereas there is 
no pathological reason why it should not be, asin the case of 
other fractures, osseous. In consequence of this non-osseous 
union the limb is weakened, the power of extension is im- 
paired, the gait becomes vacillating, the joint less protected, 
the accident liable to recur, and the sound patella is in 
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could be devised by which these ill results might be avoided, 
and it so happened that a case was brought to University 
College Hospital last November in which it was impossible 
to apply the usual apparatus, in consequence of the upper 
fragment being so small that no bandage would hold it in 
place. I was thus compelled to employ some other means 
in order to accomplish my object. The plan which I 
ultimately adopted having yielded a very satisfactory result, 
I venture to publish an account of the case, with a detailed 
description of the apparatus I employed. At the same 
time I venture to express the opinion that this method of 
treatment will be useful, not only in those cases in which 
the upper fragment is too small to afford purchase for a 
bandage, but also in all ordinary transverse fractures of the 
patella. 

J.H , aged fifty-seven, a stout, healthy, and muscular 
man, was admitted into the hospital on the evening of Nov. 
22nd, 1873, with the history and signs of transverse fracture 
of the patella. The accident had been caused by a fall on 
the pavement. On examination, the fragments, as the limb 
lay quietly on the bed, were found to be an inch apart, 
while the upper one was, as has been just stated, so smail 
that a bandage or strap applied in the usual way slipped 
over it, and caused still farther separation. I therefore put 
up the limb in the apparatus of which the following isa 
description :—It consists of a straight wooden back splint, 
a little wider than the knee-joint, long enough to reach from 
the sole of the foot to the gluteal fold, and provided at its 
lower end with a foot-piece (a, Fig.1). At the junction of 


| the lower and middle thirds is a transverse slit, one inch and 
| a half long, cut obliquely from above downwards (8). Some 
| strips of stout strapping, about two inches wide, and long 


enough to encircle the thigh and overlap a few inches, are 


| stitched to a band of strong calico (p), a little narrower 
| than the slit in the splint. The free end of this band is 
| passed through the slit, so that the strips of plaster lie on 


» de 





great danger of being fractured on account of 
strain which is necessarily put upon it. 

On considering the matter some time ago, I came to the 
conclusion that these unsatisfactory results were due to the 
facts that—(1) the bandages, straps, &c., as ordinarily 


the increased | 


j 
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the upper surface of the splint. A piece of wood, of the 
comparative length and shape represented at £, is secured 
to the splint by means of a strip of bandage passed through 
two holes at its lower end; and a similar piece of wood is 
stitched in a loop at the bottom of the calico band, so that 





employed, do not retain the fragments iu apposition for a 
sufliciently long time ; (2) that the circulation in the upper 
fragment is impeded by the pressure on the arterial arch 
along the upper edge of the bone; and (3) that the muscles 
causing the displacement are not efficiently controlled. 
Thus the conditions regulating the union of fractures are 
violated. It seemed to me that a method of treatment 


{——____—— ——) 
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when the splint is adjusted these pieces of wood may be five 
or six inches apart. 

The foot and leg having been previously bandaged as far 
as the lower edge of the patella, and the splint padded so 
as to leave the slit uncovered, the strapping is heated by 
means of a bottle of hot water (which is more convenient 
than a strapping-tin), and while an assistant draws down the 
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upper fragment by grasping the muscles of the thigh, the 
straps of plaster are carried firmly round the limb from 
above downwards, extending from just below the gluteal 
fold to within three inches of the upper border of the 

It being im that the band of calico should be kept 
in the middle line behind, the upper part of the thigh is 
then secured to the splint by a few turns of a roller. Lastly, 
as many elastic rings (those known as “ office-bands” answer 
the purpose very well) as will serve to approximate the 
fragments without causing too much pain to the patient, 
are passed over the projecting ends of the pieces of wood, 
as at Pr, Fig. 2, on each side of the splint, so as to exercise 
sufficient traction on the muscles pulling on the upper 
fragment. 

The progress of the case was most satisfactory from 
beginning to end. The effusion into the joint, which was 
never excessive, soon di under the application of 
an evaporating lotion. e@ apparatus was not uncomfort- 
able to the patient; the fragments in the course of a few 
days were in perfect apposition, and have remained so ever 
since, a slight thickening at the upper edge of the patella 
being all the evidence that remains of the fracture. 

The accompanying woodcut 
(Fig. 3), taken from one of 
several careful dissections I have 
recently made, is intended to 
illustrate an important point 
which I have observed in each 
of them—viz., that the arterial 
arch by which the upper frag- 
ment of the bone is mainly sup- 
plied with blood is situated at 
the spot where the greatest pres- 
sure is usually applied; also that 
not unfrequently the internal 
superior and inferior articular 
arteries arise from a common 
trunk, so that the latter must 
inevitably be compressed against 
the internal condyle of the femur, 
thus interfering with the circula- 
tion in the lower fragment also. 

The dotted line across the patella 
represents the usual situation of 
a transverse fracture. And it is 
obvious that with an inch of 
separation al] the vascular twigs 
over the face of the bone along 
the line of fracture are torn 
across, leaving the upper frag- 
ment entirely dependent on the 
above-mentioned arch for its vascular supply. 

With regard to this plan of treatment, I believe its ad- 
vantages over the ordinary methods are these: — That 
while no pressure is exerted at the seat of injury, and all 
tilting of the fragments is avoided, the muscles are never- 
theless effectually controlled, and the circulation to the 
upper fragment is in no way interfered with. The strap- 

ing, unlike a bandage, has no tendency to slip or become 
oose, and grasps the thigh muscles in the same manner as 
the hands of an assistant; while the elastic bands are so 
arranged as to exert constant traction in a direction exactly 
opposed to that in which the muscles act, instead of at right 
angles to it, as in the ordinary method. Moreover, as the 
apparatus does not press upon the synovial pouch, it can 
be applied immediately, as there is in this mode of treat- 
ment no reason why we should wait for the subsidence of 
the effusion. Lastly, there being no constriction of the 
vessels supplying the upper fragment, a sufficient quantity 
of blood circulates through it to favour the formation of 
healthy callus, and the occurrence of osseous union. 


My thanks are due to Mr. Berkeley Hill for his kindness 
in allowing me to try the apparatus [ have described, in a 


ease under his care, and for giving me permission to publish | 


this account of it. 








At the University of Berne there are at present 
twenty-five lady medical students, among whom are twenty- 
two Russian ladies, whom the last ukase forced to leave 
Zurich. 





ON THE 
TREATMENT OF ACUTE RHEUMATISM 
WITH ACIDS. 
By R. CLEMENT LUCAS, M.B. Lonp., F.R.C.S. 


Tuere are few diseases probably that have been so 
variously and at the same time successfully treated as 
acute articular rheumatism; and not a few reputations 
have been built upon the number of undoubted recoveries 
which have followed the many and diversified methods of 
treatment that have been recommended. Yet no thoroughly 
rational and effective line of action appears to have been 
agreed upon by physicians of the greatest experience in 
the profession, and one by one the reputed specifics with 
their superimposed theories fall before the tests of unbiased 
research. Of all the methods of treatment still in use, or 
now discarded, the alkaline is that which has found the 
greatest favour, because founded on the assumption that it 
would be well to neutralise the acid which circulates and 
is eliminated during a rheumatic attack. Although this 
line of treatment met with a serious rebuff when Sir Wm. 
Gull and Dr. Sutton published their cases treated with 
mint-water alone, and suffered severely by Dr. Owen Rees’s 
equally effective treatment with lemon-juice, it is at the 
present time more often adopted than any other, and is 
relied on with almost child-like confidence by a great number 
of the profession. Many, however, who have had an op- 
portunity of carefully observing the effects of large doses 
of alkalies in acute rheumatism must have been disappointed 
with the results ; and especially so when they found that 
some heart affection appeared in spite of the free and early 
administration of the remedy. 

A few years ago, after experiencing an attack in my own 
person, my interest became centred on this disease, and I 
for some time took notes of all the cases that entered the 
hospital, with a view of testing the value of the different 
forms of treatment employed. In doing so, I convinced 
myself that those cases treated with large doses of alkalies 
were longer in arriving at complete convalescence than those 
treated on an expectant plan; and I collected three or four 
cases in which peri- or endo-carditis became first evident 
after the urine had been rendered alkaline. I then deter- 
mined, if an occasion offered, to test the effects of an oppo- 
site plan, which, supposing the alkaline treatment to be 
powerful for good, might be expected to prove injurious. 
Such an opportunity was afforded me in the summer of 
1872, when for a time I was entrusted with the charge 
of Dr. Owen Rees’s beds. All the cases of acute rheumatism 
which then came under my care were treated with mineral 
acids, and they all, with one exception, made rapid re- 
coveries. The exception was a young woman who had had 
one or two previous attacks, and who suffered severely from 
cardiac mischief. She fell into a low, desponding, half- 
maniacal state, from which, however, she eventually per- 
fectly recovered. 

I regret that on searching the records I have been unable 
to find more than one of these cases carefully reported. 
The following notes are taken from a report by Mr. 
Symmonds :— 

8. H , aged thirty, a short and rather stout woman, 
was admitted into Addison ward, Guy’s Hospital, Aug. 8th, 


| 1872, suffering from acute articular rheumatism. The re- 


port commences by stating that on admission the woman 


| was too ill to be carefully examined. There was a slight 


systolic bruit, and her temperature was 102°. She had 
lately been deserted by her husband, was a cook by occupa- 
tion, and attributed her attack to exposure during a storm. 


| She was ordered a mixture of hydrochloric acid every six 


hours, and five grains of Dover's pill every night. In the 
evening her temperature was 101°4°; pulse 126; respira- 
tion 36. 

Aug. 9th.—Morning: Temperature 101°; pulse 120; re- 
spiration 46. Evening: Temperature 101°2°; pulse 122 
respiration 58. 

10th.—Morning: Temperature 102°; pulse 123; respira- 
tion 58. Evening: Temperature 101°4°; pulse 120; re- 
spiration 44, 
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11th.—Morning: Temperature 101°5°; pulse 116; re- 
spiration 45. : 

12th.—Morning: Temperature 101°; pulse 108; respira- 
tion 40. 

13th.—Morning: Temperature 99°6°; pulse 104; respira- 
tion 36. 

22nd.—All pain and swelling have subsided. 

In publishing this case it is not my intention to advocate 
the universal adoption of acids in the treatment of acute 
rheumatism, but rather to show that such treatment need 
not be considered either dangerous or injurious. I believe, 
nevertheless, that, were acids widely tried, they would be 
found less to retard recovery than large doses of alkalies. 
The treatment may be considered tonic, and classed with 
quinine and iron, both of which are extensively employed in 
this affection. 

I ought to add, that the publication of these remarks 
was suggested to me by seeing the case reported from Dr. 
Wilks’s clinique in Tus Lancer of the 14th inst. 

St. Thomas’s-street, S.E. 





CALCAREOUS DEGENERATION OF THE 
LEFT TESTICLE. 
Br WM. GUEST CARPENTER, F.R.C.S. 


I was sent for to see Mr. 5 , seventy years of age, 
who was confined to his bed from extreme weakness, brought 
on by a long-continued discharge of very offensive matter 
from the scrotum. Mr. S—— was by occupation a farmer, 
bachelor, of very quiet habits, disliking society. His niece 
was his housekeeper. She told me her uncle had been 
failing in health for some time, and would not have any 
medical advice ; but, finding weakness increased upon him, 
and the smell from some wound he had was so offensive she 
could hardly sit in the room with him, she prevailed upon 
him to send for me. I detected the smell as soon as I 
entered the bedroom. He was in bed, his voice was very 
feeble, pulse weak and intermitting, hands and feet cold, 
nails livid, tongue dry and rather brown. On examining 
the scrotum I found it very much enlarged on the left side 
by an elongated hard swelling, about five inches long. 
There was a sinus on the front part, through which a very 
offensive sanious fluid oozed. The tumour was as hard as 
a stone. On passing the probe into the opening it grated 
against a hard, irregular substance. I enlarged the opening 
with a bistoury, syringed warm water into the scrotum, 
and succeeded in extracting a flat piece of hard calcareous 
substance, 4, inch in thickness, resembling bone. I 
satisfied myself what the nature of the case was. I pre- 
scribed a tonic of bark and ammonia; ordered four glasses 
of port wine daily, and brandy-and-water at his meals, with 
beef-tea in the intervals. 

I visited him every day, injecting warm water each time, 
and extracting pieces of the calcareous matter. In about 
a week his health began toimprove. At the end of a month 
I had cleared out all the calcareous matter. I found the 
testicle gone—destroyed. When the wound healed there 
was a little thickening of the scrotum. It returned to 
nearly its natural size. 

Mr. S—— was very much weakened by this disease, and 
his friends expected daily to hear of his death. At the end 
of six weeks I took my leave of him, and he afterwards 
enjoyed good health, and lived beyond the age of eighty. 

Clifton-terrace, Maida-vale. 


Rovat Humane Sociery.—In the month of April 
next, 100 years will have elapsed since the foundation of 
the Royal Humane Society, and the committee have decided 
on holding a centenary festival, at which H.R.H. the Duke 
of Edinburgh has expressed his intention of presiding, to 
celebrate the great success which has resulted from its ex- 
ertions to preserve life, and to improve and circulate all 
over the world the simplest and most scientific modes of 
treatment in cases of suspended animation. Due notice 
will be given of the day fixed for the festival, as soon as 
a after the return of His Royal Highness from 
tussia. 


A Mircor | 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nalla autem est alia pro certo noscendi via, nisi quamp)urimas et morborum 
et dissectionum historias, tum alioram, tum proprias collectas habere, et 
| inter se comparare—Moreaaui De Sed. et Caus. Morb., lib. iv. Prowmium. 





ST. THOMAS'S HOSPITAL. 
CASES OF TUBERCULAR MENINGITIS. 


Tue following is a continuation of the series of cases of 
tubercular meningitis which was commenced last week. 

The second case is one of more interest from the coexist- 
ence of old caseous masses in the cerebellum, which had 
probably produced the difficulty in walking. Unfortunately 
the history is incomplete as to the nature of the difficulty. 

Henry W——, aged eleven, was admitted under the 
care of Dr. Bristowe on the 6th of June, 1873. The father 
is living and healthy ; mother said to be consumptive; of 
thirteen children ten are living and healthy, three died in 
infancy. Patient was always delicate; is said to have had 
rheumatic fever three or four years ago. Two years ago he 
had two fits in which he remained motionless for about 
twenty minutes. He was always “weak in the legs”; and 
twelve months ago entirely ceased to walk. Occasionally 
suffered from pain in the head, but not usually severe. 
For the last fortnigbt he has suffered from severe headache, 
the pain being chiefly frontal, and in the eyes. Has not 
had diarrhea or vomiting ; the bowels were open two days 
before admission. Had wandered a little the last three 
nights. 

On admission, June 6th, 3 p.., the patient was thin and 
weakly-looking, head large, forehead prominent. He was 
quite sensible and intelligent, complained of severe frontal 
headache and pain in the eyes and dimness of sight. No 
paralysis of facial or ocular muscles. Right pupil was 
slightly larger than left, and did not act so well to light; 
both pupils dilated readily ; although there was no strabismus, 
he could not easily keep his eyes turned to either side. No 
diplopia. The face alternately flushed and grew pale very 
readily, without evident cause. Temperature 102'3°; pulse 
124, regular; appetite bad; tongue slightly coated with 
white fur. Abdomen somewhat retracted, and extremely 
sensitive when touched, the slightest touch causing sudden 
retraction of the muscles and great pain; no tenderness on 
percussion, but the patient complained of some pain on 
pressure in the right iliac and splenic regions. Tache 
cérébrale readily produced over abdomen and chest; over 
the latter there is much less hyperwsthesia. Nothing 
abnormal detected in lungs ; heart sounds healthy. Whilst 
lying in bed he could draw up both legs with ease and 
without pain, and there was no evident paralysis either 
motor or sensory, but he could not stand. When moved he 
complained of great pain in the nape of the neck. Has 
perfect control over rectum and bladder.—8.30 p.m.: Tem- 
perature 101 9°. 

June 7th.—Temperature: 9 a.m., 100°3°; 12 noon, 100°6°; 
4p.m., 100°4°. Pulse 96 to 100, fairly regular and equal. 
Rambled a little last night. To-day ismuch thesame. He 
can read very large type with either eye, but with the right 
eye is unable to read “ English” type, which he can with 
the left. Opbtbalmoscopic examination: In the right eye, 
outline of disc indistinguishable, and the whole disc obscured 
by effusion ; veins distended and tortuous ; arterial branches 
numerous, but do not appear large; some portions of the 
vessels, especially towards the middle of the disc, are hidden 
by patches of exudation. In the left eye, disc visible, outer 
margin distinct, inner blurred; slight exudation along 
vessels, which are distended; neuritis much less marked 
than in the right eye. 

8th.—Temperature—morning, 99°; evening, 100 9°. 

9th.—Much the same as before. Temperature at 10.30 
A.M., 100°3°; pulse 96, regular ; bowels confined ; no vomiting. 
Headache continues, and there is slight internal strabismus 
of the left eye. No delirium. 

10th.—Has been delirious at times since yesterday after- 
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noon, when he began to repeat words and sentences con- 
stantly in a meaningless way. Looks much worse; is ve 
pale, but when spoken to flushes readily; lies with half- 
open eyes and a drowsy look. When questioned, does not 
answer; and, if roused, only groans, and tries to get rid of 
the intrusion ; but seems to understand somewhat, puts out 
his tongue when told, &c. Pupils vary much in size ; differ- 
ence as before; some tendency to turn both eyes towards 
the left. Temperature: 10 a.m., 99°; 11.30, 100°6°. Pulse 
irregular, and varies from 80 to 120. No vomiting. Ordered 
ten grains of chloral hydrate at bedtime. 

1lth.—Was very noisy last night, struggling violently, 
screaming and ayes out for three or four hours. No 
vomiting or convulsions ; bowels confined. This morning 
appears conscious, puts out his tongue, answers some ques- 
tions intelligently, but stops short in the middle of a sen- 
tence, and becomes suddenly drowsy. At other times he 
repeats sentences, such as “Oh! my poor head,” and “ Oh! 
don’t,” for several minutes together. Morning temperature, 
99°4°; pulse 74 to 80, very irregular; respiration appears 
slow, but cannot be easily observed on account of constant 

talking. Evening temperature, 100°7°. 

12th.—Quiet wandering delirium since yesterday. Is 

drowsy ; cannot be got to put out his tongue. Tempera- 
ture: 10 30 a.m., 99°6°; 10 p.m., 99°. Pulse very irregular, 
from 72 to 110 per minute. Breathing very irregular, sus- 
picious, with occasional intervals of fifteen to twenty 
seconds. Pupils as before. No paralysis. 

13th.— 11 a.m.: Had a very disturbed night, talking 

loudly all night; did not sleep. This morning is drowsy ; 
can scarcely be roused ; resists movement strongly. Pupils 
normal, act readily to light. Temperature 100°4°; pulse 88, 
regular whilst quiet, but when roused rises to 108, and 
becomes irregular. 

14th.—Is more conscious, understands and answers some 
questions sensibly, but oftener in a wandering or irrational 
manner; knows his relatives. The left side of the face is 
now evidently partially paralysed, the right acting much 
more readily ; closes both eyes equally and well; no ptosis; 
the tip of the protruded tongue turns slightly to the right ; 
marked internal strabismus of left eye. Morning: tempe- 
rature 100°6°; pulse 118, small. Evening: temperature 
101°. 

15th. — Unconscious, wandering delirium; frequent 
flushing of face; facial paralysis much less marked, but 
strabismus as before; ready tiche cérébrale. 'Tempera- 
ture—morning, 101°; 2.30 p.m., 100°5°. Pulse varies from 
80 to 140. ; 

18th.—Looks rather more conscious when spoken to; had 
a quiet night. Temperature 99°4° in evening. Puts hand 
to forehead frequently, as if in pain. 

19th.—11.30 a.m.: Less conscious; does not speak at all ; 
face flushed; skin dry and hot. Temperature 102°; pulse 
132. There are now almost constant movements of the 
right hand and arm; and muscicipia and carphology, which 
have been noticed occasionally for the last two days, are 
now much more frequent. He scarcely moves the left hand, 
arm, or leg at all, and there appears to be some pain when 
they are moved. The left leg is much less sensitive to a 
pinch than the right, and is and up a little, very feebly, 
when the sole is irritated. The eyeballs appear prominent 
to-day. Evening temperature, 101°1°. 

20th.—Vomited this morning once; is more comatose 
to-day, but there is a strongly-marked frown on the face; 
left internal strabismus very marked; outline of left pupil 
irregular; slight ptosis of right eyelid; constant uneasy 
movements of right arm and leg continue. Temperature, 
at 11.30 a.m., 100°6°; pulse 160, small and jerking. Eyes 
examined by Mr. Liebreich, who confirms diagnosis of 
double optic neuritis, most marked in the right eye. No 
tubercle in choroid. 

21st.—Complete coma. Pulse 160, small, thready. 

23rd.—Continued comatose; no marked change has oc- 
curred in the symptoms; vomited once this morning. Died 
at 5.30 a.m. 

Autopsy, nine hours after death. — Body somewhat ema- 
ciated ; blood generally fluid.— Brain and membranes : 
Dura mater tense; slightly adherent at one point to the 
upper surface of the hemisphere; sinuses nearly empty. 
Hemispheres of cerebrum equally distended ; convolutions 
flattened. Superficial veins of convexity full; pia mater 

rather too vascular, but not excessively. On removing the 





brain, the posterior border of the right hemisphere of the 
cerebellum was found to be firmly adherent to the dura mater. 
At the base of the brain a thick mass of tubercular and in- 
flammatory deposit covered the interpeduncular space, mat- 
ting together all the nerves and the optic commissure, none 
being excepted. The tubercular deposit extended along each 
Sylvian fissure, the sides of which were closely adherent ; 
and it extended also into the brain through the lateral fis- 
sure. The lateral ventricles were distended by slightly 
turbid fluid ; the fornix softened and pulpy ; velum inter- 
positum studded with minute grey granulations. The mid- 
dle lobe of the cerebellum was converted into or replaced 
by a somewhat irregularly trilobed yellow tubercular mass, 
which was embedded in the brain-substance, but readily 
se ble from it, presenting a smooth, yellowish-white, 
tolerably even surface. This mass was about the size of a 
large horse-chesnut ; its two lateral lobes were symmetrical, 
or nearly so, whilst the central portion projected downwards 
and to the right, and pressed on the floor of the fourth ven- 
tricle and the right crus cerebri. On section, it was firm, 
yellowish-white in colour, becoming more opaque and cheesy 
towards the centre, but not softened’ nor calcareous; it 
closely resembled a horse-chesnut in colour and consistence. 
At the posterior part of the right lobe of the cerebellum was 
another nodule of similar character, which projected from 
the surface and was adherent to the dura mater. This 
measured about one inch in length and half an inch across ; 
the posterior half was firm, the anterior softer, easily broken 
down, and readily separated from the brain-substance. There 
was no sign of inflammation around these masses, nor any 
grey granulations near.—Lungs small, congested, and dark- 
coloured, crepitant nearly everywhere; the upper lobe of 
the right lung was full of clusters of grey granulations of 
the size of rape-seed, and similar patches were found thinly 
scattered throughout the rest of both lungs, often appa- 
rently surrounding the bronchi and running along their 
course ; none degenerating, and no cavities. Bronchial 
glands oaseous and calcified. No tubercle visible in the 
peritoneum to the naked eye. The liver contained a few 
small, firm, yellow masses, calcifying in the centre, and dis- 
tinctly encapsuled ; their tubercular nature seemed doubt- 
ful. Spleen small, dark, firm, and containing a few similar 
masses. Kidneys apparently normal. Intestines not ex- 
amined. Mesenteric glands slightly enlarged, but otherwise 
healthy. Eyes not examined. 





KING’S COLLEGE HOSPITAL. 


SUCCESSFUL TREATMENT OF FOUR CASES OF CLEFT IN 
THE HARD PALATE BY A NEW OPERATION, 


(Under the care of Sir Wu. Fercusson.) 


Wuen we first briefly described Sir William Fergusson’s 
new operation (vol. ii. 1873, p. 784) we promised to 
present our readers with an account of the ultimate 
result of the operation. Up to the present time all the 
eases have done remarkably well, the cleft in the hard 
palate having remained firmly closed by the two pieces of 
bone which were forced into it from both sides of the 
palate. We believe that Mr. Francis Mason is the only 
other surgeon who has adopted this method of dealing with 
the opening that sometimes remains in the hard palate 
after the cleft in the soft palate has been closed. In Mr. 
Mason’s case the result has been as satisfactory as in those 
of Sir William Fergusson. 

We are indebted to Mr. William Rose for the notes of 
the following cases and for some of the more minute details 
of the operation. 

The first steps of this operation are somewhut similar to 
the old operation for closing the cleft in the hard palate— 
namely, paring the edges of the cleft, and making an in- 
cision down to the bone parallel to, and about a quarter 
of an inch from, the edge of the cleft on either side, the 
point of the knife being carried back just as far as the 
junction between the hard and soft palate. Into these in- 
cisions a chise] half an inch broad is inserted, and its edge 
directed against the posterior margin of the hard palate 
and made to cut from behind forwards, thus partly detach- 
ing a slice of bone on each side, with the soft tissues and 
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riosteum attached to their upper and lower surfaces. 

he result of this is that the sides of the cleft fall easily 
together, leaving a small aperture through the bone on 
either side. One, two, or, if the fissure be long, three 
stitches are passed through the lateral clefts by means of 
an ordinary aneurism-needle, and thus encircle the detached 
portions of bone and soft tissue, each suture passing 
through into the nasal cavity. It should be noted that 
there is no tension on the flaps, the threads merely keeping 
the parts steadily in contact. The amount of pain and con- 
stitutional disturbance is much less marked in the patients 
that have been treated in this way than when the old 
operation of dissecting up the soft parts from the bone has 
been resorted to. 

From the liability of the flaps to twist in slightly, and 
from the thinness of the edge, Sir William Fergusson is 
careful to pare the sides somewhat obliquely, in order to 
present wider raw surface for adhesion. The sutures, which 
are kept in much longer than in the ordinary operation, 
cause no harmful irritation. The lateral clefts become 
filled up by new bone, which is rapidly thrown out and tends 
to keep the parts firmly united in the median line. 

The first case in which the operation was performed was 
that of a girl aged eighteen, whose soft palate had been 
closed two years ago, and whose hard palate had been 
operated on by the old method three times, but unsuccess- 
fally, except that the gap was somewhat lessened in size. 
Before the operation by the above plan on Nov. 22nd, 1873, 
the cleft was half an inch long and a quarter of an inch 
wide. Two sutures were introduced, and were removed in 
seven days. She was discharged at the end of the third 
week with firm union of the whole palate in the median 
line, and the lateral clefts closed. 

The second case was also that of a girl of eighteen. The 
soft palate was closed three years ago. Since then she has 
undergone two operations for the closure of the hard palate, 
with only partial success, by the old method. The cleft 
was oblong, three-quarters of an inch long, and three-eighths 
of an inch wide. At the operation on Nov. 22nd two sutures 
were passed. The stitches were removed a fortnight after- 
wards, when there was a slight chink in the middle. The 
edges were therefore freshened, and a stitch reinserted. 
This was kept in fourteen days, and she was then discharged 
with a small pin-hole anteriorly. 

The third case was that of a boy, aged fifteen, previous] 
successfully operated on for double harelip and cleft in soft 
palate. One unsuccessful operation, followed by erysipelas, 
had been performed on the hard palate by the old method. 
Cleft one inch long and one-third of an inch wide. Opera- 
tion as above on January 24th, 1874. Three sutures were 
passed. Union has taken place except at the posterior 
part, where there is a small hole which is slowly contract- 
ing. 

The fourth case is that of a boy of fourteen, whose soft 
palate was closed in May, 1873. Last November the hard 
palate was operated on by the old method, and the cleft 
somewhat lessened in size. Before operation on the 7th 
inst. there was a narrow fissure about half an inch long. 
The bone in this case was rather difficult to cut. The 
patient has so far gone on well. 





DORSET COUNTY HOSPITAL. 
FRACTURE OF RIBS WITH EMPHYSEMA, 
(Under the care of Mr. Tupor.) 


For the notes of the following interesting case we are 
indebted to Dr. Alfred Holles, house-surgeon. 

W. P——,, aged thirty-eight, farm labourer, was on July 
26th riding home on a waggon laden with three tons of 
coal, and in consequence of his own vehicle colliding with a 
second waggon he was jerked out, and squeezed between the 
bank and the wheels of his own waggon. 

Two hours afterwards he arrived at this hospital, per- 
fectly sensible, his countenance indicative of intense appre- 
hension, his breathing short, frequent, and painful; pulse 
natural and strong with vigorous beat. The second, 
third, and fourth ribs were found to be fractured at their 
sternal ends, and the rough edges of the bones had injured 
the lungs, causing considerable emphysema, which extended 





up into the neck on the left side, and over to the subclavi- 
cular region of the right chest. 

“Dreadnought” strapping was applied half way round 
the injured chest without raising him from bed, no bandage 
being put on for several days. Ordered a quarter of a grain 
of tartarised antimony, ten grains of nitrate of potash, and 
a drachm of tincture of hyoscyamus, every four hours. 

July 27th.—Traumatic delirium has setin. Night passed 
very restlessly. Pulse 120; respiration 40; temperature 
99°. The abdomen is very tense and tympanitic. The em- 
physema is extending. 

28th.—Delirium somewhat increased ; patient very noisy ; 
can be roused by loud questions, which he will answer. No 
retention of urine, but, on the contrary, it has been passed 
twice in bed, apparently involuntarily. Pulse 130; respira- 
tion 48; temperature 100°. At 8 p.m. he was ordered three 
grains of subchloride of mercury and a grain of opium every 
four hours. Antimony discontinued. To have half an 
ounce of brandy every two hours. 

31st.—Delirium has passed off; patient slept fairly well 
last night. Pulse 100; respiration 40; temperature 1002”. 
Emphysema and tympanites very much less. 

August 13th.— Progressing most favourably. Ordered 
full diet with a pint of porter daily. For the last ten days 
has been taking a mixture of acid and bark. 

19th.—Feels quite well. Got up to-day. 

28th.—Discharged cured, thirty-three days after the ac- 
cident. 





CARDIFF INFIRMARY. 
CASE OF PY £MIA ORIGINATING IN DISPENSARY PRACTICE. 
(Under the care of Dr. W. T. Epwarps.) 


Caszs similar to the following come under the care of the 
physician more frequently than that of the surgeon. It is 
not, in fact, uncommon to find cases in the wards of hos- 
pitals which are regarded as being acute rheumatism, but 
which, on a more careful examination, would prove to be 
cases of pywmia or of septicemia with joint-affection. The 
absence of a post-mortem examination in the subjoined case 
is to be regretted, from the fact that without it there is 
some difficulty in deciding where and how the disease began, 
and what were the morbid conditioas resulting from the 
blood-poisoning. 

The friends of J. G——, aged sixteen, a labourer, living 
in a small badly-ventilated cottage in a back street of 
Cardiff, applied on the 10th January, 1874, to have him ad- 
mitted into the Cardiff Infirmary. Infectious cases being, 
however, inadmissible, and the account given by the friends 
not being considered satisfactory, he was visited by the 
house-surgeon previous to admission. He then complained 
of pain in the left hip and in the ankle-joints, which were 
swollen and tender. The temperature was 104 F., and the 
pulse 108. With the exception of a small discoloured spot 
on the back, probably a commencing bedsore, there was no 
‘wound of any description on any part of the body. The 
mother stated that he sweated much at night, and wandered 


slightly. 

Phe Sites of the illness as given by the mother was as 
follows :—Early in December, 1873, he fell from a plank, a 
distance of six feet, on his back. He was not much hurt, 
and continued at work, seeming to be in good health, until 
the 1st of January, 1874. On the day previous he had 
eaten a hearty dinner, and retired to rest as usual, but on 
attempting to rise in the morning he failed in consequence 
of severe pain in the left hip. 

He was now seen by the district medical officer, Mr. 
Milward, and the case treated as one of acute rheumatism. 

On the 10th of January he was seen by the house-surgeon, 
who, also considering it to be a case of acute rheumatism, 
admitted him into the infirmary. 

Two days after admission an abscess appeared suddenly 
over the back of the left elbow-joint, and now the nature 
of the case was apparent. The abscess was opened. After 
this he rapidly lost flesh, and got weaker; he became 
delirious; another abscess formed in the right infra- 
clavicular region; the bedsore increased ; emaciation ra- 
pidly progressed; another abscess formed over the left 
shoulder-joint, and he died on the 29th of January. 





300 Tax Lancer,] 


PATHOLOGICAL SOCIETY OF LONDON. 


(Fun. 28, 1874. 








PATHOLOGICAL SOCIETY OF LONDON. 


Tusspay, Frsrvary 177TH, 1874. 
Dr. Harz, Vice-Presipent, In THE CHAIR. 


Dr. Moretti Mackenzie exhibited a Papillomatous Web 
removed from the larynx of a young lady, who till the age 
of twenty-three years had never been able to produce a 
vocal sound. From the history of the case it was clearly 
established that the wth was congenital. It passed 
between the vocal , and united them in the anterior 
half of the glottis. It was removed per vias naturales with 
eutting forceps, and the voice was thoroughly restored after 
a course of three weeks’ treatment. 

Mr. Houmes asked if the patient had made any articulate 
sound at all above a whisper. The case was a very remark- 
able one; he could hardly understand how a person could 
exist without any voice at all. 

Dr. LzarEep Dr. Mackenzie what he considered the 
a difference between a whisper and a proper vocal 
sound. 

Dr. Macxenzte, in reply, said he also considered the case 
a remarkable one, and for that reason he had brought it 
forward. The patient was voiceless, not speechless; in 
other words, she could artieulate, but could not produce a 
vocal sound. The essential difference between these two 
functions was often overlooked, and Dr. Mackenzie re- 
marked that he not unfrequently had cases of aphasia sent 
to him under the supposition that the vocal organ was 
affected. In reply to the President, Dr. Mackenzie said 
po A the power of modulation of the voice was perfectly 
es 

Dr. CourLanp exhibited a specimen of Tuberculosis of the 
Choroid from a child aged eight years, who died of tuber- 
cular meningitis three days r admission into Middlesex 
Hospital. On using the ophthalmoscope, the optic discs were 
seen to be normal, but there were seen scattered among the 
vessels a number of yellow flakes varying in size; they ap- 
peared to have no ion with the choroidal and retinal 
vessels. At the au there was marked tubercular 
meningitis; the lungs and spleen were studded with miliary 
tubercles. The posterior two-thirds of the eyeballs were 
removed ; the retina was intact, and a number of yellow 

were seen it; om removing it, a number of 
small nodules, about twenty in each eye, werefound. These 
were made up of round nucleated cells. The centre of the 
older was ing down. The tubercles were now 
seen to be round the vessels in the sheaths, and the case 
bore out Cohnheim’s views on the anatomy of tubercle. 
Only one case of this kind had Geen Supented Uhr gumeees 
by Mr. Soelberg Wells. Tubercle of the choroid is rare, but 
Cohnheim said it occurred in all cases of miliary tubercle. 


Dr. F. Taytor showed an Aneurism of the Aorta, opening 
into the Pulmonary . The specimen was taken from 
@man aged thirty-nine. He had been a soldier, and served 
in India; he never had venereal disease, gout, or rheu- 
matism. He had suffered from dyspnwa for some time, 
which latterly had increased; then the leg began to swell, 
orthopnea came on, and crepitation at the base of one lung. 
There was a thrill felt towards the apex of the heart; a 
systolic and diastolic murmur were heard at the base. The 
man died forty-eight hours after admission to Guy’s. The 
heart weighed 28 oz., the right side dilated. An aneurism 
of the aorta just above the valves was found projecting into 
the pulmonary artery, and the two communicated by an 
opening. The aorta was atheromatous, the aortic valves 
healthy ; the posterior pulmonary valve was united to the 
walls of the aneurism. ugh the arrangement of the 
valves the blood must have passed back into the right ven- 


Mr. Myers exhibited an Aneurism of the Aorta bursting 
into the Pericardium. The aw a soldier, died suddenly ; 
there was no history of ill-health ; he had been doing his 
duty till his death. The aorta was atheromatous. He had 
twice been in hospital for primary syphilis. He believed 
the condition of the aorta was due to overstrain, tight 
clothing, &c. Dr. Aitken said it was due to syphilis. 





Mr. Arnorr asked if there was any history of syphilis 
beyond the sore ; it might have been only a soft sore. Had 
there been any symptoms of constitutional syphilis ? 

Mr. Myers said there was no history of that; he had 
never been under his care for constitutional syphilis. The 
second time he was in hospital he had some affection of the 
eye, but he had never had any specific treatment. 

Dr. Green said that the changes in the artery in syphilis 
were in the external coat, the fibrous; he had never heard 
atheroma put down to syphilis. 

Mr. Myers said Dr. Aitken, of Netley, had recorded 
twenty-six cases of atheroma, and seventeen of them had 
suffered from marked syphilis. He (Mr. Myers) maintained 
it was not the cause. 

Dr. Wuipuam said there was in the St. George’s Museum 
a preparation of the aorta of an infant which had suffered 
from hereditary syphilis; the aorta appeared to have all 
the characters of atheromatous change. 

Mr. Houtamess thought, from what Mr. Myers had said, 
there was little or no evidence to connect the disease of the 
aorta with syphilis. Most soldiers who suffered from 
syphilis suff from the chronic abuse of alcohol, and the 
latter was a common cause of degeneration of the walls of 
arteries. Syphilis alone never uced it. 

Dr. Learep referred to a specimen of heart disease he had 
exhibited, where gummatous tumours were found at the aortic 
valve and disease of aorta. He thought the change de- 
pended upon syphilis. 

Dr. Cayiey, who had reported upon the specimen, said 
the change was like the ordinary atheroma, but the report 
did not state what had caused it. 

The Presipent thought no one could see many specimens 
of atheromatous disease without tracing a connexion between 
them and chronic alcoholism. He had seen patients die of 
internal syphilis who had no disease of vessels. If syphilis 
were a cause, the evidence goes to show that it is nota very 
frequent one. 


Dr. THornton brought forward an Ovarian Tumour 
associated with secondary cancer. The specimen was taken 
from a woman aged thirty-five, who had been under the 
care of Mr. Spencer Wells. She noticed a tumour six months 
ago, and she was tap and nineteen pints of fluid drawn 
off; but the tumour did not quite disappear. On admission 
she was tapped again, and then she began to suffer great 
pain. She was again tapped; the pain continued, and 
nodules were felt in the vagina; the uterus was free and 
movable. The patient died exhausted. At the a 
the front of the cyst was adherent to the abdominal wal 
the lower part of cyst and the right ovary a mass of cancer ; 
there were a number of nodules in the connective tissue round 
the rectum, and a nodule at the fundus of the uterus. He 
thought it began in the nodules around the rectum, and 
secondarily affected the cyst; the cells there were full of 
fat and disintegrated. 

Mr. Arnorr thought the primary tumour was in the 
uterus, and referred to a case where he had seen this. The 
occurrence of primary cancer of this form occurring around 
the rectum was at variance with the views of cancer; the 
fatty degeneration of cells was not sufficient evidence. 

Mr. Huuxe asked ifthe nodule found in the uterus was in 
the muscular tissue, or so near the cavity as to have 
originated in the mucous tissue. Did it originate in the 
mucous membrane in Mr. Arnott’s case ? 

Mr. Arnort said he thought his originated in this way. 

Dr. THornTon thought in his case the outer part of the 
fundus was involved, and the mucous membrane not at all. 
He thought it began in the areolar tissue around the 
rectum. 


Dr. THornton then showed a Dermoid Ovarian Cyst, 
removed from a girl of eight years. On operating, a cyst 
was found full of ovarian fluid; lying behind it a dermoid 
cyst. The ovary was enlarged and spread out over the back 
of the cyst. The wall of the cyst was fibrous and without 
epithelial lining ; the outer wall of the dermoid cyst was 
fibrous. A piece of bone with hair from it was found, and 
this was covered with skin. The case was interesting. 
Were the two cysts an expansion of the fibrous stroma of 
the ovary? Several small cysts were found, evidently ex- 
panded Graafian vesicles. 

Mr. Hotmes showed a Calculus weighing 7} oz., the 
greatest length 3°8 in., width 2°8 in., and thickness 2°6 in., 
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which he was unable to extract from a patient, aged forty. 
‘The man had had symptoms of stone for nine years. He 
was sent up to St. George’s Hospital one month ago. On 
sounding him he came upon a stone in the urethra; the 
prostate appeared distended by a mass of stone. He divided 
the perineum in the median line, but could not move the 
stone ; he enlarged his incision, cutting far into the rectum, 
but still could not move the stone. The stone was too b 
to crush by the lithotrite, even if he had had one at han 
sufficiently strong. The man died two days after. The 
composition of the calculus was uric acid, oxalate of lime, 
with some phosphatic deposit on the surface. The ureters 
and the pelves of the kidneys were dilated. It was exceed- 
ingly rare to find now a stone of this size, a patient not being 
allowed to go on so long unrelieved. In reply to Mr. Thomas 
Smith, Mr. Holmes said nothing could be felt by palpa- 
tion of the abdomen. 

Mr. Gay showed a large Cyst removed from the Arxilla of 
a man aged thirty. He had noticed itfortwo years ; it was 
high up in the axilla, and the man was obliged, from its 
size, to keep his arm at a right angle to his body. It was 
removed without difficulty, and the case did well ; a cyst of 
such a size was rarely met with. He thought it was of in- 
flammatory origin. 





OBSTETRICAL SOCIETY OF LONDON. 
Wepnespay, Fer. 47x, 1874. 
Dr. E. J. Traut, Prestpent, 1y THe CHarr. 


Tue following gentlemen were elected Fellows of the 
Society :—James Charlesworth, M.R.C.S., Hanley; William 
Tlenry Kempster, L.R.C.P. Edin., Battersea; William Bor- 
wick Robertson, M.D., West Dulwich ; and Arthur Roper, 
M.R.C.S., Blackheath. 

The Presment, before proceeding with the business of 
the evening, alluded feelingly to the loss the Society had 
sustained by the death of its late Secretary, Dr. John J. 
Phillips. Dr. Edis had been appointed by the Council to the 
vacancy thus caused. 

Dr. J. C. Hayes exhibited a distorted Hodge's Pessary 
that had been worn continuously by a patient for five years 
without being removed. During the last three months it 
had caused discomfort. On examination the anterior ex- 
tremity was found to have ulcerated into the vagina, and 
was encircled by a firm transverse band, which had to be 
divided by the bistoury before the instrument could be re- 
moved. He thought that all patients wearing pessaries 
should submit themselves for examination from time to 
time. 

Dr. Eprs mentioned a case that occurred to him, where 
one end of a pessary had completely buried itself in the 
posterior wall of the vagina. Instead, however, of cutting 
the band, he divided the instrument, and thus extracted it— 
a safer plan, he thought, than dividing the band when this 
was broad or thick. 

Dr. Barnes referred to similar cases, and quite agreed in 
the necessity of examining all patients wearing pessaries, 
ac least once in every three months. 

Dr. Piayrar, Dr. Rours, and Dr. Wynn Wri114ms also 
spoke of the advisability of watching patients whilst wear- 
ing pessaries. 

Mr. Stpney Turner showed a specimen of Tubal Preg- 
nancy occurring in a woman aged thirty-five. She had 
miscarried once previously at the third week, and had ad- 
vanced about two months in pregnancy when, whilst out 
walking, she was suddenly seized with pain in the hypo- 
gastrium, and was conveyed home in a cab, where, shortly 
afterwards, he saw her. She was then in a state of collapse, 
very blanched, cold, and pulseless, but perfectly sensible. 
He made a vaginal examination, but found nothing beyond 
a uterus slightly increased in size. There was no hemor- 
rhage per vaginam, nor any bulging in Douglas’s pouch. 
From the suddenness of the attack, and the very anemic 
appearance of the patient, he thought there was a rupture 
of an extra-uterine fotation. Perfect rest was enjoined, 
but fifteen hours after the onset she suddenly jumped out 
of bed, and immediate fatal cope was the result. At 
the autopsy, thirty-six hours after death, the peritoneum 
was found to be filled with about three quarts of blood in a 
semi-coagulated state. The uterus was slightly enlarged, 





but contained no blood, although the Fallopian tube was 
pervious along the entire length. The right Fallopian tube 
was distended in its middle part to the size of a small egg, 
and bere rupture had occurred. There was a well-marked 
Graafian vesicle in the right ovary, and adhesions between 
the ovary and uterus had taken place, showing previous 
inflammatory mischief. The uterine cavity was filled by 
the decidual membrane, which was not separated, but could 
easily be detached. 

Dr. Rours asked whether the idea of an exploratory in- 
cision had been at all entertained. 

In regard to Dr. Routh’s suggestion as to the advisability 
of an exploratory incision, even when the patient was in 
articulo, Dr. Savace hoped no one would be induced to 
hazard one under such circumstances, since the discredit of 
killing the patient would fall, and rightly too, on the prac- 
titioner. e wished also to call attention to the loose at- 
tachment of the remarkably well developed decidua; it 
could be easily detached, leaving, to all appearances un- 
changed, the internal surface of the uterus. 

Dr. Hayes, Dr. Heywood Smith, Dr. Barnes, Dr. Wynn 
Williams, and Dr. Madge also took part in the discussion. 

Mr. A. B. Steere, of Liverpool, read a paper on 

TWO CASES QF DYSTOCIA FROM CONTRACTED PELVIS. 

In the first case forceps and version had been resorted to 
six times in six separate labours, with a fatal result to the 
child in each instance. In the seventh labour Siebold’s 
forceps were tried, but failed to deliver the head; version 
was performed, and a living child extracted. In both in- 
stances the induction of premature labour had been sug- 
gested, but was not permitted. 

Dr. Braxron Hicks remarked upon the advantage of 
resorting to version in place of employing the forceps. 

Dr. PLayratr read a paper on 

PUERPERAL THROMBOSIS. 

He pointed out that on account of its tangible symptoms 
the attention of the profession had been chiefly limited to one 
only of the manifestationsof this disease—phlegmasiadolens. 
He discussed at considerable length the analogies between 
this and thrumbotic affections in other parts of the body, 
especially in the heart and pulmonary arteries, and bronght 
forward many arguments to prove their essential identity. 
He also considered the question of spontaneous thrombosis 
and embolism in the mt nena arteries, arguing, in oppo- 
sition to the view of Virchow and other writers, that the 
former was a possible though rare affection. The anatomical 
conditions accofhpanying peripheral thrombosis and central 
thrombosis and embolism were also discussed. The author 
then proceeded to consider the possibility of eventual re- 
covery after pulmonary obstruction, bringing forward 
several illustrative cases, and concluded by discussing the 
treatment. 

Dr. Barnegs inquired whether the clot had been noticed to 
be present on the same side as that to which the placenta 
was attached. He related a case in which the application of 
six leeches to the cardiac region had produced marked relief, 
the patient ultimately recovering. 

Dr. Francts Tayter thought there were three points 
worthy of notice,—Istly, it appeared that the patients were 
suddenly found to be at the point of death before any danger 
had been apprehended; 2ndly, in those cases which were 
examined after death a firm laminated clot was discovered, 
evidently not of very recent formation; and 3rdly, in 
those cases in which a stethoscopic examination was able 
to be made some abnormal sound was discovered at the 
base of the heart. He would suggest, therefore, that if the 
heart sounds were subjected to examination during the 
puerperal period, either as a matter of routine or, at any 
rate, more generally than they usually are, in all cases, or 
at least in those in which thrombosis is prone to occur, 
as after hemorrhage, the danger might in some cases be 
foreseen, and by suitable treatment be lessened or averted. 
He related a case where fatal embolism occurred on the 
eighth day, no suspicion of the danger having presented 
itself, although a firm laminated clot was found after death 
in the pulmonary artery. 

Dr. J. C. Hayes said he was quite at one with Dr. Play- 
fair that thrombosis had a wider application than was com- 
monly given to it as a cause of disease and of sudden death 


_in puerperal women. He looked upon phlegmasia dolens 
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and ante-mortem plugging of the pulmonary artery as de- 
ndent upon the same conditions, the clots being produced 
y the changes wrought in the blood by the preg «nt state, 
or its accidents, such as flooding, septicwmia, &c. Inflam- 
matory or other changes in the coats of the veins were not 
nece to induce clotting ; indeed, in most, if not in all, 
cases he believed such changes were caused secondarily. Dr. 
Playfair had not neniionsl the sudden paralysis with or 
without loss of consciousness occurring so frequently during 
or immediately after parturition. Were they not produced 
in most instances by thrombosis of the cerebral arteries? 
It was incorrect to suppose that plugging the pulmonary 
artery was always brought about by a septic state of the 
blood. He narrated an instance of a young lady in excellent 
health who died from embolism shortly after she had 
heartily enjoyed herself at a Jarge dance. The case was 
seen and diagnosed by Dr. George Johnson during life. 

Dr. Rovuts referred to Dr. B. W. Richardson’s researches 
on this subject, which had not been alluded to by Dr. Play- 
fair. The blood to circulate must be alkaline, but it was 

sible that in many of these diseases accompanied by 
lood-poisoning the blood, without being exactly acid, might 
be less alkaline than normal; or the very in tempe- 
rature, usually observed in the early period of these cases, 
might in a measure expel the free ammonf& in the blood, 
ont so facilitate the deposition of fibrin. Whilst it was 
clear that the ammonia was not the sole cause of the solu- 
tion of the blood, it was a powerful contributing agent to 
this end. The liquor ammoniz had a great advantage over 
the carbonate or alkalies generally. These weakened greatly 
the already exhausted patient, and their elimination was not 
so rapid. The usefulness of this remedy in phlegmasia 
dolens, however, as well as in the more serious cases of clot 
in the heart, was at once obvious from the results obtained. 
He mentioned three cases in which, from the symptoms, no 
doubt existed as to the presence of clot in the heart bene- 
fited by the exhibition of ammonia. 

Dr. Savace thought it was impossible to discuss fairly a 
ae of such length in the short time now at disposal. 

owever excellent such long papers might be, they had the 
disadvantage of taxing the attention so much that the 
train of reasoning connecting the beginning with the end 
was lost sight of. Thrombosis and embolism he imagined 
had long ago been completely worked out. Would it be 
too much to expect that Dr. Playfair would, as a favour, 
point out wherein he considered his views novel or peculiar, 
thereby saving much waste of time in going over old 
ground? He proposed that the discussion be adjourned till 
the next meeting. 

Dr. Cuampers having seconded this, it was resolved by 
the Society to adjourn as proposed. 

Dr. Puayrarr, in reply to Dr. Routh, stated that Dr. 
Richardson himself, as well as everyone else, had long given 
up the theory of coagulation of the blood depending on want 

alkalinity. Ammonia might be useful as a diffusible 
stimulant, but in no other way. 








Rebieus and Hoticrs of Pooks. 


On the Special Function of the Sudoriparous and Lymphatic 
Systems; their Vital Import, and their bearing on Health 
and Disease. By Ropert Wiiu1s, M.D. London: Triibner 


and Co. 1867. 


Tuts work has been forwarded to us by Dr. Willis, with a 
letter, stating that, although published some years ago, he 
believes that it contains something like an anticipation of 
Klein’s researches on the functions and significance of the 
serous membranes. Whilst acknowledging the ability with 
which Dr. Willis has treated the subject of cutaneous exha- 
lation and absorption, we regret to say that, after a careful 
perusal of this part of his work, we are unable to agree with 
his conclusions. In the second part, however, we find that 
he has made use of the remarkable expression that the 
lymphatic vessels may be viewed as the essential elements 
of a filiform and all but universally distributed gland. 

The thesis maintained by Dr. Willis in the first part of 





this treatise is, that the office of the sudoriparous system of 
glands is to abstract water from the peripheral circulation, 
and he considers that, by effecting this, these glands are 
“subservient to securing the conditions necessary to the 
return into the venous circulation of the fluids that have 
been shed from the arteries for the purposes of nutrition 
and vital endowment.” 

That the discharge of water by the skin should be in 
direct relation with the regulation of its temperature can- 
not be regarded as a far-fetched notion: since we know, on 
the one hand, that water in its evaporation absorbs an 
immense amount of heat; and, on the other hand, it is evi- 
dent enough that the elimination of water from the skin 
rises pari passu with the external temperature, till at last, 
when this reaches a certain point, the discharge is no longer 
aeriform or insensible, but the fluid stands in large beads 
upon all parts of the surface. We do not, therefore, quite 
comprehend the surprise which Dr. Willis expresses as to 
the conclusion that physiologists generally have drawn from 
the experiments of Fordyce, Blagden, and others. That the 
reduction of temperature is not continuous, and that after 
a time the whole body, if exposed to great heat, rises in 
temperature, is no more astonishing than that, although our 
capacity for generating heat is considerable, the tempe- 
rature of the body falls if the whole hody be exposed for a 
time to a temperature much below its normal degree. Dr. 
Willis refers to the experiment made by Blagden on a dog, 
which was exposed to a temperature of 220°, and whose 
temperature rapidly rose from 101° to 108°. But the dog is 
just the animal in which a rise of temperature might be 
anticipated, since its evaporation by the skin is very slight 
and imperfect, and the argument would tell the other way— 
that is, in favour of the view that the ready evaporation of 
water by the skin of man serves, as Fordyce’s experiments on 
himself showed, to prevent any rise for a long period. The 
experiments made by Delaroche, again, are unsatisfactory ; 
for the simple reason that, like Fordyce, he went into the 
heated atmosphere with all his clothes on, and was, there- 
fore, at once placed under conditions analogous to those of a 
man who should enter a hot atmosphere loaded with watery 
vapour. The regulating power of the skin could not act. 
It is true that Davy’s observations demonstrate a slight 
rise of three or four degrees of Fahrenheit in passing from 
the temperate to the torrid zone; but how does Dr. Willis 
explain the fact that men live for many weeks together in 
countries where the temperature is often for hours together 
over 110°? Dr. Willis remarks that, under such circum- 
stances, it is necessary to sit exposed to air in motion under 
punkahs, &c. But here, again, the argument tells the other 
way; for we do not suppose that Dr. Willis imagines for a 
moment that air at 110° in motion is a whit cooler than 
when quiescent. The real object of the punkah surely is 
to renew the air in direct contact with the body, and to re- 
place it by air containing less aqueous vapour. 

Dr. Willis lays much stress on the greater specific gravity 
of venous over arterial blood, which he believes to be the re- 
sult of the elimination of water by the sudoriparous glands, 
affording the condition necessary for the process of venous 
absorption ; and in so far as venous absorption occurs, this 
is perfectly correct, but, as a matter of fact, it is probable 
that the greater part of the fluid eliminated from the arteries 
or lymph is not reabsorbed, but enters the lymphatic system, 
and by this channel re-enters the blood. 

Some of Dr. Willis’s statements are transparently incor- 
rect. On p. 22, for example, he argues that “it is obvious 
that as the heart injects a common trunk which feeds the 
vessels of every part of the body, if there be more blood 
passing through the capillary network of the skin during 
active exertion, there must in like manner be more passing 
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through that of the kidney and of every other element of 
the body.” The exact opposite would be much nearer the 
truth. So again, Fourcault’s observation that animals 
covered with a varnish soon die has been shown to be due 
to the fact that they radiate heat better, and consequently 
die from cold. Wrap them up in wool after varnishing, and 
no harm ensues. We regret that we are unable to agree 
with another of Dr. Willis’s opinions, upon which he lays 
great stress—namely, that one essential function of the 
lymphatics is the abstraction of the watery element of the 
blood for “the specific end of rendering the returning 
stream in the deeper-seated parts of the body of greater 
density than the outgoing stream,” and so, we presume, to 
promote absorption by the veins. We fail to see the im- 
portance of the function thus described, and believe that 
the modern doctrine, that the lymph is merely the excess of 
the pabulum which escapes from the vessels for the nutri- 
tion of the tissues, is nearer the truth. Dr. Willis, however, 
admits that the development of blood-discs is probably one 
fanction of the lymphatics, and in this, as well as in his 
statement in reference to the whole system being properly 
regarded as a gland, he has to some extent antedated 


Klein’s views, though it is mixed up unavoidably, con- | 


sidering the time when Dr. Willis wrote, with many crude 
anatomical notions. 





Veterinary Medicines; their Actions and Uses. By Frinuay 
Dun, formerly Lecturer on Materia Medica and Dietetics 
at the Edinburgh Veterinary College. 
Edinburgh: Edmonston and Douglas. 1874. 

Since Mr. Finlay Dun published the first edition of his 
work on Veterinary Medicines in 1854, the science of which 
he is an able exponent has made considerable advances ; 
accordingly, we find much additiona! and valuable matter 
in the volume now before us. The author has not departed 
in any important particular from the arrangement which 
he adopted at first. There is no attempt made to classify 
medicinal agents; but they are placed in alphabetical 
order, the common English name standing first, the che- 
mical names, both old and modern, following in order. Mr. 
Dun writes, as he states, for the information of the stock- 
owner as well as the veterinary surgeon; and his observa- 
tions on the actions of medicines will be intelligible to non- 
professional readers, the more so as he refers to numerous 
experiments which illustrate the effects of the most im- 
portant medicines on the lower animals. For example, 
under the heading “‘ Podophyllin” a number of cases are 
quoted in which the drug was administered to dogs, cattle, 
and horses ; the results are definitely stated, and the reader 
is enabled to form a better idea of the effects of the drug 
than he would be from the perusal of the most elaborate 
account of its natural history, chemical and physical pro- 
perties, minus the practical references. In the introduction, 
which occupies more than a hundred pages, a general ac- 
count is given of the actions and uses of medicines, and of 
the modes of preparing them for exhibition. At the end of 
the work there is an index of the diseases to which animals 
are liable, the name of each disease being followed by a 
list of the medicinal agents which are usually employed as 
remedies. 

Mr. Dun’s work has always held a good position as a 
text-book, particularly in the Scotch veterinary colleges; 
and the last edition may fairly claim to be an improvement 
on the previous issues. 


OUR LIBRARY TABLE. 

Monthly Microscopical Journal. Edited by Dr. Lawson. 
Hardwicke. February, 1874.—This number contains four 
papers. 1. On the Origin and Development of the Coloured 
Blood-Corpuscles in Man, by Dr. H. D. Schmidt, of New 
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Orleans. 2. Further researches into the Life History of 
the Monads, by Mr. W. H. Dallinger. 3. On a simple 
method of preparing Lecture Illustrations of Microscopic 
Objects, by Mr. Dallinger. 4. A Method of Dissecting 
Podura-Scales, by Mr. Wenham. The first two are the most 
interesting. Dr. Schmidt took advantage of an opportunity 
of examining a very early human ovum that happened to 
fall into his hands, and found that the walls of the umbilical 
vesicle exhibited a great number of coloured corpuscles in 
all stages of development, moving through larger or smaller 
canals. The tissue of the vesicle itself was composed of 
very large and clear hexagonal cells, containing a large 
round pucleus, and further investigation proved that these 
were the primary organs of origin of the coloured blood- 
corpuscles, for in their interior one or several embryo blood- 
corpuscles were constantly found. Dr. Schmidt maintains 
that those corpuscles which are commonly called the first 
set or brood of blood-cells of the embryo, and which have 
been described by Cramer, Vogt, Paget, and others, are 
really the mother cells, and that what have been termed 
the nuclei of this first set of cells are in reality the em- 
bryonic red corpuscles. The Rev. Mr. Dallinger and Dr. 
Drysdale’s observations may thus be summed up. The 
ordinary egg-shaped monad passes through a series of mu- 
tations of form until it settles as a minute sphere. A white 
cruciform mark suddenly appears, and is succeeded by others 
A rapid interior action ensues, and 
at length the whole body of sarcode is divided into a large 


separate as flagellate monads. Besides these, there is a 
much smaller number of larger rounder monads of the 
same form, distinguished by their granular aspect. These 
seize and absorb the common form. The result is a still 
condition in the form of a sphere. This eventually opens, 
and a fluid is poured out, or what appears like it ; no sporules 
can be seen. The result of this, however, is the growth of 
minute specks, which can only be supposed to spring from 
invisible germs, and from these forms grow like the parents, 
and the cycle is by them re-entered. 

Life on the Gold Coast. By Cuartes ALEXANDER GORDON, 
M.D., C.B., Deputy Surgeon-General, &c. London: Bailliére, 
Tindall, and Cox. 1874.— In this work the author has in- 
cluded his recollections of the Gold Coast derived from his 
private journal whilst serving there in 1847-48, with some 
additional notes resulting from his subsequent observation 
and experience. He has gathered together a large number 
of facts connected with the topography and natural pro- 
ducts of the Gold Coast, the different tribes and their origin, 
with their manners, customs, and religious observances. 
The notes from Dr. Gordon’s diary of the expedition against 
Koko Acka, king of Appolonia, and the numerous sanitary 
and medical hints scattered throughout this book, are likely 
to prove both useful and interesting at the present time. 
Polygamy prevails among the Ashantees. Some restriction 
is, however, placed upon the king, our enemy, in this re- 
spect ; for we notice he is not permitted to have more than 
3333 wives—a fair allowance. Artemus Ward asked Brigham 
Young, with his 40 wives, “how he liked it; leastways as 
far as he had got:” and it is clear that the Mormon chief 
had gone but a very little way in the direction of the 
Ashantee chief. 

English Matrons and their Profession. By L.F.M. London: 
Sampson Low, Marston, Low and Searle.—‘“ The object of 
this profession is the creation of homes and the maintenance 
of home and family life.” Such is the text of the book, and 
in these days of the shrieking sisterhood this tone is espe- 
cially welcome. There is, however, the little rift that mars 
the sweetness of the lute, and at p. 12 “justice requires” a 
footnote to expose the jealousy of the medical profession 
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towards women. In Chap. IX. nursing is admitted to be 
“ almost exclusively the function of women.” ‘“ Thescience 
of medicine is changing into the science of nursing,” there- 
fore “the demand women are making to study medicine is 
the natural outcome of women’s matronly nature.” We 
fancy this logic is the outcome of the same nature; yet it 
would be quite unobjectionable if left unsupported by in- 
sinuations against “the governors as well as the surgeons” 
of various hospitals, and the depiction of all male medical 
students as realities more degraded than the fictitious 
“Bob Sawyers.” No doubt there is much room for im- 
provement in hospital nursing, but in the treatment of 
this subject we can scarcely credit the authoress with the 
practice of that rigid impartiality professed in her preface. 

The Illustrated Guide for Amateur Gardeners : Spring, 1874. 
Daniels Bros., Norwich. — We can recommend this book to 
those of our readers—and they are many—who are devoted 
to amateur gardening. The work contains a great deal of 
information, is handsomely got up in a chromo-lithograph 
wrapper, while its price is only 1s. 








CENSUS OF INDIA. 


I.—BOMBAY CITY. 

Invi, under British rule, is in a fair way towards rivaling 
our departments at home in the production of what is known 
as “blue-book literature.” For the vague and more orlessun- 
trustworthy estimates or even surmises which were all that 
weonce had to rely upon in respect of the numbers and distri- 
bution of the population of India, their social and sanitary 
conditions &c., we are gradually becoming accustomed to 
the substitution of elaborate reports carefully prepared by 
Government officials, and issued under the sanction of the 
supreme authority. 

Prompted, we believe, by representations from the English 
Census Commissioners, the Government of India wisely de- 
termined upon making an effort to obtain, for the first time, 
a complete census of the Indian Empire as nearly as possi- 
ble concurrent with the home census of 1871. Of the aggre- 
gate results of this great undertaking we hope to be able to 
speak on a future occasion. At present we confine ourselves 
to noticing briefly the special reports which are before us 
having reference to particular localities, believing that such 
notice may be usefui as indicating to some extent the degree 
in which the several monographs may be worth consulting 
in extenso. 

We will take first the census of the City of Bombay, the 
report whereon has been prepared by Dr. Gillham Hewlett, 
who, we regret to observe, signs himself “late health 
officer” of the city. From his many reports on the sanitary 
condition of the city which have come under our observa- 
tion we have judged Dr. Hewlett to be emphatically “the 
right man in the right place,” and it is to be hoped that his 
sanitary experience has been lost to one place only that it 
may be utilised in another part of that vast field which in 
India is not likely to be adequately covered fora long while 
to come. 

_ The importance of frequent enumeration of city popula- 
tions is strikingly shown in the case of the City of Bombay. 
In 1864 a census was taken which gave a total population 
of 816,562 ; in 1872 the number of inhabitants was found to 
be 644,405. The decrease amounted to 172,175 persons, or 
21 per cent. in - years. Now, during this interval all 
the statements of the rate of mortality ruling in the city 
have been based upon an assumed population of over 
800,000, whereas it seems to be pretty clear from this census 
report that probably at no time since 1868 has the popula- 
tion exceeded 700,000; to such large extent, therefore, must 
the rates of mortality have been in the meantime under- 
stated. Itappears that when the census of 1864 was taken 
Bombay was crowded with labourers and artisans attracted 
thither by the demand for their services created by the ex- 





ceptional commercial activity which resulted from the civil 
war in America. The city was then “literally crammed 
with men, women, and children,” and this state of things 
lasted until the commercial tide receded within its own 
limits, when the surplus population soon dispersed itself. A 
proposal was made in 1868 by the municipal commissioner, 
Mr. Crawford, to take a fresh census of the city, but it was 
negatived by the authorities. 

The process of taking a census in India, though in prin- 
ciple agreeing with our home practice, has necessarily 
peculiarities of its own. Thus in Bombay “notice was 
daily given throughout the native town by beat of battakee 
pointing out to the people the benefits likely to accrue from 
a correct census”; the aid of the press was also given, and 
handbills in the vernacular languages were widely distributed, 
while native gentlemen exerted themselves to allay any 
suspicions or fears which were felt by the natives as to the 
object of the inquiry. Dr. Hewlett bears most favourable 
testimony to the native behaviour on the occasion :—*“ In 
going through the native town on that (census) night the 
great order everywhere to be observed was very remarkable. 
The people seemed anxious to assist the Sirkar, and came 
forward voluntarily to deliver up their householder’s 
schedules. Not the slightest opposition was offered to any 
person engaged in taking the census by any one.” 

Of the extent of information contained in the report 
before us the best idea may be given by stating that the 
schedule supplied the means for tabulating the age, sex, 
conjugal condition, caste, race, occupation, religion, and 
state of education of the people inhabiting the city; pro- 
vision was likewise made for ascertaining how many were 
vaccinated or had had small-pox, the number of lepers, of 
lunatics, of the blind, dumb, lame, and of eunuchs. Upon 
all these facts Dr. Hewlett comments, and his sketch of the 
characteristics of the races, castes, and religions contains 
much interesting information. 

With its reduced population, Bombay stands the third, 
if not the second, most populous city in Her Majesty’s 
dominions. The disproportion of the sexes is such that to 
every 100 females 163 males were enumerated, a result 
which is in some measure ascribed to the fact that the 
census was taken at a time of year when there is always an 
influx of men from the country districts, who find employ- 
ment during the busy season, and return to their homes 
when that is over. But the position of Bombay “as the 
gate of India from the west” necessarily imparts an excep- 
tional character to its population ; in the European com- 
munity, for example, there were 258 men to 100 women, the 
disparity being noticeable only at ages between fifteen and 
fifty-five—the migratory period of life. The large balance 
of female population in England has no doubt its counter- 
poise in the “roving Englishmen” who in India and else- 
where turn the scale in an opposite direction. 

On an average, each house in Bombay was, in 1872, occu- 
pied by 21 persons, as compared with 31 in 1864. “ Fearfully 
overcrowded” as the city evidently ie, Dr. Hewlett con- 
siders that, from a sani point of view, a new town 
needs to be built for the adequate accommodation of the 
inhabitants. 

About 30 per cent. of the people appear to enjoy the pro- 
tection of vaccination, the proportions ranging, in respect 
of race, from 14 amongst the Negro-African residents, 23 
amongst the Chinese, 30 amongst the Hindoos, 60 amongst 
the native Christians, and 94 amongst the Europeans. The 
percentage of those who have suffered from small-pox 
ranges conversely from 4 amongst Europeans to 77 amongst 
the Negro-Africans. 

The returns relating to professions and occupations show 
that there were at the census date 324 medical practitioners 
in Bombay, and upon this fact Dr. Hewlett thus comments: 
—‘ This title has in Bombay a very wide signification, and 
embraces gentlemen who possess the highest attainments 
in medical, surgical, and chemical science, and the native 
hakeem, who divides all diseases into hot or cold, and who 
treats them accordingly; but allowing that empiricism— 
i.e., knowledge derived from experience—is of value, as 
doubtless it is, there was only one person who professed 
any knowledge whatever of the medical art to every 1988 of 
the inhabitants. It is sad to think how terribly few sick 
persons in this city can ever be seen by any medical man, 
and the above figures also tend to show how inaccurately 
the causes of death in our mortuary tables must necessarily 
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be returned. If medical aid cannot be afforded during life, 
a skilled inquiry to ascertain the cause of death should at 
any rate be ordered by law to be made in every case before 
the body is disposed of. Of the so-called medical practi- 
tioners 50 were Brahmans, 4 Budbists, 3 Bhatias, 42 Hindus 
of caste, 51 Muhammadans, 48 Parsis, 4 Jews, 43 native 
Christians, 10 Eurasians, and 60 Europeans.” There were 
23 persons, 12 of whom were Europeans, practising the 
veterinary art, and 203 men and 34 women returned them- 
selves as hospital attendants, whilst 326 females were 
entered as midwives and nurses. 








POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


A counci meeting was held on Thursday, February the 
19th, at 33, Dean-street, Soho; Dr. Rogers occupied the 
chair. The meeting was convened for the purpose of decid- 
ing when and where the annual general meeting should 
take place, and of determining what should be the imme- 
diate future action of the Association, when it was resolved 
that, seeing that many of the influential supporters of the 
present Government are committed to the policy of dealing 
with the question of local taxation, with the view to its 
more equitable incidence, and this Council holding the 
opinion that the maintenance of the health of the destitute 
poor is a question in which the whole community is in- 

rested, it is advisable that the influence of the Associa- 
tion, in the press and in Parliament, should be directed to 
securing that the salaries of the medical officers should in 
future be paid wholly from the Consolidated Fund instead 
of partially, as at present. It was also resolved that asit is 
desirable that all medicines and appliances prescribed for 
the sick poor should be provided by the local authorities, 
and in places sufficiently populous that qualified dispensers 
should be appointed, every effort be made that the dis- 
pensary clauses of Mr. Hardy’s Metropolitan Poor Act, 1867, 
should be extended to the rural districts. It was further 
resolved that a determined attempt shonld be made so to 
modify the Medical Officers’ Superannuation Act that here- 
after it should be compulsory on the authorities to grant 
such superannuation after a defined period of service. 

In the course of the discussion which took place the 
opinion was expressed that were the Association to succeed 
in securing the entire payment of salaries from the Consoli- 
dated Fund, all the various grievances under which the 
Poor-law medical officers have so long laboured would 
speedily be removed, and that a great step towards the suc- 
cessful realisation of that ohject would be achieved could it 
be shown to the Local Government Board and to Parlia- 
ment that the service was united in demanding this just 
and needful requirement. It was also decided to convene 
a general meeting as soon as the House of Commons had 
settled down to business, the day and hour for holding 
which would be announced by circular notice to members. 





DISCUSSION ON CANCER AT THE PATHO- 
LOGICAL SOCIETY. 


Tue following are the heads of Mr. Campbell De Morgan’s 
paper on Cancer to be read before the Society on Tuesday, 
March 3rd. 

The question proposed for discussion is the relations of 
cancer to the organism generally, and to other morbid 


growths. 
The histology of the disease will be only considered in so 
far as it aids the purpose of definition. 
The treatment of the disease will not be entered upon 
unless for the purpose of illustration. 


The opinions generally held upon the nature of cancer 
will be stated—viz., that it is a blood disease; a so-called 
constitutional disease ; a local disease ; a combination of 
local and blood disease; a combination of local and con- 
stitutional disease. 

The view proposed to be maintained is—That the disease, 
while presenting certain special characters, does not differ 
essentially in its mode of origin from many or most other 
morbid growths. That there is no evidence of the disease 


being caused by, or dependent on, a special condition of 
either the fluid or solid portions of the blood. That while 
the actual growth is local in its origin, there may be, and 
possibly always is, an antecedent of the part or of the 
system which favours its production. That possibly the 
germs of the disease may be present from the earliest period 
of development. That before a tumour is formed, we have 
no reason to suspect or anticipate the occurrence of the 
disease, unless, as at times is the case, some local condition 
be present which we recognise as often preceding the de- 
velopment of cancer. That where a tumour is formed we 
can explain its spread and recurrence without reference to 
an antecedent diseased condition of either the fluids or 
solids of the body. That the structure of cancer specially 
favours this recurrence, but that most morbid growths show 
more or less of the same tendency, and some to as great or 
greater extent than so-called cancer. That if a special 
state of the blood be a factor in the formation of cancer, 
we must also believe it to be so in most or all other tumours. 
That development of local disease determined by an ante- 
cedent condition of the system is seen in the simplest forms 
of tumour, as warts, e.g., and may be merely in obedience 
to the same law which governs the bodily and mental con- 
figuration of the individual. That the fact of retrogression 
of cancer, while it gives a hope that in discovering its cause 
we may find a remedy for the disease, does not prove a 
special blood origin of the disease any more than would 
a local degeneration of a natural tissue. This is borne out 
by the fact, sometimes seen, of retrogression of cancer-growth 
in one part, while in other parts active growth goes on. 

The following gentlemen have sent in their names as 
intending to take part in the discussion on the paper on 
Tuesday evening next—viz.,, Sir James Paget, Mr. Jonathan 
Hutchinson, Mr. Simon, Sir William Jenner, and Mr. Hulke. 
Many other distinguished pathologists are also expected to 
take part, and, as the number of speakers will not be 
limited at all to those who have sentin their names, we 
may look forward to a lively and interesting discussion, and 
one that will necessarily occupy more than one sitting of 
the Society. 





CAMBRIDGE URBAN SANITARY AUTHORITY. 


Ara meeting of the Cambridge Urban Sanitary Autho- 
rity on Feb. 17th the Rev. J. Porter, referring to the article 
which appeared in Tue Lancer of Feb. 14th, said there was 
one point which did not appear creditable to the Board, and 
which should either be admitted or contradicted; he re- 
ferred to the accusation that the testimony of the medical 
men had been suppressed. As the matter has been referred 
to a committee, we refrain for the present from any further 
comments on the matter, and content ourselves with placing 
the report of the Urban Sanitary Authority and Dr. 
Latham’s letter to The Times in parallel columns, for the 
public to judge whether the latter gentleman’s testimony 
had not been “ suppressed or misquoted” by the Board in 


question. 





The Report of the Cam- 
bridge Urban Sanitary Autho- 
rity states that “they have 
received returns from all the 
medical men (twenty-four in 
number) resident in Cam- 
bridge. Of these, seventeen 
state that they have no cases 
under treatment. Two or 
three cases only have occurred 
in the last fortnight, all the 
previous cases being conva- 
lescent. There are five cases 
only from the town remaining 
in hospital.”—Feb. 6th, 1874, 


Dr. P. W. Latham’s letter 
to The Times, Feb. 8th, says: 
“In reply to a note from the 
Urban Sanitary Authority 
received last Saturday, he 
stated that there were then 
seven very severe* cases 
typhoid fever under his care 
at the hospital, and that an 
eighth had died the previous 
day. Two of these cases 
were from the country, the 
other six from various parts 
of the town, and were all ad- 
mitted since the middle of 
January. He presumes the 
Urban Sanitary Authority 
could not have received his 
reply. The seven severe cases 
are still under treatment.” 





* The italics are our own, 





eee 2 


= 


et a ee oe ee 


806 Tse Lancet,] THE NEW PRESIDENT OF THE LOCAL GOVERNMENT BOARD. 


[ Fes. 28, 1874, 








THE LANCET. 








LONDON: SATURDAY, FEBRUARY 28, 1874. 


Tue appointment of Mr. Sctarer-Boorn to the Pre- 
sidency of the Local Government Board will unquestion- 
ably in several respects commend itself to the medical 
profession; and it may be hoped that, notwithstanding a 
previous official experience as Parliamentary Secretary to 
the Poor-law Board, he may escape the error which proved 
so fatal to Mr. Sransrey’s public-health work. Above all 
things, there is now wanted at the head of the Local 
Government Board a man who can conceive of the functions 
of that Board in the sense entertained by the Royal Sani- 
tary Commission when suggesting its formation. From 
beginning to end of his period of office Mr. Sransretp 
entertained no higher view of his public-health duties than 
that they were mere extensions of Poor-law functions. He 
never grasped the idea of the Royal Sanitary Commission 
that he had in charge “two distinct though correlative 
departments”; and, in consequence, he missed the essential 
point of the Commission’s recommendations on this score— 
namely, the administration of sanitary matters as one sub- 
department, the administration of Poor-law matters as an- 
other sub-department. Mr. Sransre.p, in fact, merged 
the sanitary in the Poor-law administration, to the utter 
destruction of sound sanitary work. 

To Mr. Sctarer-Booru is given the great opportunity of 
relieving the central sanitary administration of the kingdom 
from the opprobrium which has been brought upon it by 
Mr. Sransrexp, and of rehabilitating that administration in 
the sense proposed by the Royal Sanitary Commission. The 
task is no light one, for it cannot be concealed that the 
vagaries of local sanitary organisation which have been 
brought about by Mr. Sransrep, and for which his policy 
was directly responsible, must for the present be left un- 
touched. But there should be no insuperable difficulty in at 
once putting a stop to those follies of administrative advice 
which characterised Mr. Sransreip’s presidency, and out of 
which the vagaries referred to came. The one thing needed 
is that the new President should rise above the departmental 
considerations, traditional and routine, which appear to have 
so thoroughly influenced Mr. Stansrexp ; and that he should 
become, what the Royal Sanitary Commission intended he 
should become, equally a Minister of Public Health and of 
Poor Law. 
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Among the still disputed topics in electro-therapeutics is 
the question of the local treatment of morbid states of the 
central organs of the nervous system—treatment, that is, by 
influencing the nutrition of the brain and spinal cord directly 
by the application of electricity to the skull and spinal 
column, or indirectly by the electrical stimulation of the 
sympathetic nerve. For the first of these purposes the 
battery-current is alone employed, induced electricity pos- 
sessing too little diffusive or penetrative power. The thera- 





peutic problem resolves itself into two questions: Are the 
brain and spinal cord accessible to direct electrical stimu- 
lation ?—and if so, is there sufficient ground for believing 
that such stimulation can effect any change in their organic 
state ? 

To the first of these questions, still often asked in a tone 
of scepticism, recent investigations—of Burcknarpr in 
particular—have furnished a satisfactory reply. If two 
needles, insulated except at their points, be passed into the 
brain of a subject through holes bored in the wall of the 
skull, and be connected with a galvanometer, deflection of 
the magnetic needle is obtained when the electrodes of a 
battery are placed one on each side of the skull. The 
amount of deflection is proportioned to the number of cells 
employed. A similar result can be obtained in the case of 
the spinal cord, the needles being introduced from the front, 
and the electrodes applied over the spinous processes. In 
the living subject analogous evidence can be obtained. The 
feeling of giddiness when the head is included in a gal- 
vanic circuit may be referred, with much probability, to 
its direct action on the brain; and, by the application of a 
strong current to the lumbar region of the spinal column, 
contractions can be.produced in the muscles of the legs. 
There can thus be no question that the central organs are 
accessible to electrical stimulation. The amount of such 
stimulation bears, however, in the case of the spinal cord 
especially, but a small proportion to the strength of current 
employed; and whether on the living subject a current can 
be used strong enough to produce any change in the nutri- 
tion, or even in the function of the cord, is a question ad- 
mitting of grave doubt, and to be answered only upon other 
grounds. The indirect treatment of central maladies is by 
galvanic stimulation of the cervical sympathetic. That the 
sympathetic in the neck can be directly excited by the local 
application of the constant current may be considered, from 
analogy, as probable; but proof of its occurrence is still 
wanting. None of the physiological effects of the sym- 
pathetic action have been thus obtained; and the only evi- 
dence of its occurrence is afforded by certain reflex con- 
tractions and certain alleged therapeutic results when the 
electrodes are applied on its situation—effects which have 
been attributed by other observers to the simultaneous 
excitation of other adjacent nerves. 

Turning to the therapeutical applications of this influence 
on the central organs which we have been describing, we 
meet some startling discrepancies between the conclusions 
reached by different observers. According to many, indeed 
to most foreign authorities on medical electricity, the in- 
fluence of the constant current over diseases of the brain 
and cord realises fully the anticipations which the experi- 
ments alluded to suggest. Direct galvanisation of those 
organs or of the sympathetic nerve will, according to their 
statements, restore degenerated tissue, and remove or 
greatly lessen the symptoms of such diseases as cerebral 
softening, tumour, clot, of locomotor ataxy, or of progressive 
muscular atrophy. Such statements find a place in almost 
every foreign text-book on the subject, and examples of 
these diseases cured by this means are frequently given. 
Yet in this country and by many abroad this method of 
treatment, with whatever care employed, has, as a rule, 
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been followed by no improvement, or only the slightest, 
that could fairly be ascribed to the remedial agent. 

In no diseases is it more difficult to obtain the conditions 
of an accurate therapeutical experiment than in diseases of 
the nervous system, acute or chronic. In the former, as in 
other acute diseases, a certain intensity having been reached, 
the spontaneous tendency to recovery or improvement ob- 
scures the effect of the remedy employed. Chronic diseases, 
moreover, present another source of fallacy in the peculiar 
variations they manifest from time to time, the result of 
influences, sometimes external, but not always obvious. In 
such diseases it is common to find that the employment of any 
new remedy is followed for a time by amelioration in their 
symptoms, occasionally to be recognised by the observer, 
more frequently existing only to the sensations of the pa- 
tient. This effect is the greater the more powerful the 
impression is which the new remedy produces on the 
mind and sensations of the patient, and these conditions 
reach their highest point in the case of such a remedy as 
electricity. Such improvement is, as a rule, only transient, 
and the malady soon resumes its previous state. In a large 
number of recorded instances, moreover, the simultaneous 
employment of internal remedies has destroyed the value of 
the evidence the cases are supposed to afford of the beneficial 
effect of electricity upon the central organs. These facts 
must not be forgotten in estimating the value of the alleged 
results. It may seem ungracious to suggest that observers 
of acknowledged ability have allowed such obvious sources 





of fallacy to invalidate their conclusions, but the inference 
seems to us to be in many instances irresistible that such | 
has been the case, and that much, if not the whole, of the 
alleged immediate influence of electricity on the brain and 
spinal cord in organic diseases is to be regarded as destitute | 
of scientific foundation. 
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Tue first half-yearly Report of the Medical Officer of | 
Health for the Port of London, Mr. Harry Leacu, just 
issued, is a document of mdre than local interest. It deals | 
not only with the sanitary organisation of the biggest port 
in the world, but also with general questions of port sani- 
tary work suggested by a long experience of ships and | 
sailors. As we anticipated, from the moment that the sani- 
tary requirements of the vast amount of shipping passing 
to and fro in the eighty-eight miles of water-way entering 
into the port, and moored in the 488 acres of dock-space 
on the banks of the river, could be systematically studied 
by a competent medical officer, the difficulties which were 
believed to be peculiar to sanitary work in the port of 
London would begin to diminish, and would probably pre- 
sently pass out of sight. We have never under-rated these 
difficulties ; but they were difficulties contingent upon vast- 
ness rather than upon peculiarities of traffic ; and, practically, 
they resolved themselves into a question of expenditure. 
We confess, however, that we were hardly prepared to find 
how simple the whole question would become in the hands of 
Mr. Harry Leacn. Having a thorough previous knowledge 
of the essential matters entering into his new duties, he has 
brought this knowledge to bear upon the difficulties of his 
post; and he is now thus early able to submit a scheme to the 
Port Sanitary Authority for the complete sanitary organisa. | 








tion of its district. This scheme is simple, consistent, and 
we think, singularly economical of men and means having 
regard to the sanitary exigencies of the port. We can have 
little doubt that it will be accepted substantially by the 
Corporation, and that it will be carried into effect as occa- 
sion may require. We cannot pretend to discuss the details 
here; but there are two or three intercurrent questions 
which deserve notice. 

The sanitary work of the port, at present, resolves itself 
into two principal questions: first, that which relates to the 
inspection of foreign shipping entering the Thames from 
places infected with cholera, under the Order of the Local 
Government Board, July 17th, 1873; and next, that 
which relates to the inspection of all shipping in the port, 
whether home or foreign. For both these purposes hospital 
accommodation is required in the event of contagious sick- 
ness being found on board. To meet the requirements of 
the Order of the Local Government Board, the Corporation 
has at Gravesend an old man-of-war hulk lent for the time 
being by the Admiralty. To meet the requirements as to 
contagious sickness under the Sanitary Acts the Corporation 
has not as yet made any provision. Now, Mr. Leacu is of 
opinion that the Port Sanitary Authority should be entirely 
independent of extraneous aid, and should have the means 
of isolating patients either at the mouth or in the heart of 
the port. He recommends, therefore, the establishment of 
two small floating hospitals—one to be moored at Deptford, 
the other at Gravesend. The Rhin, the hospital ship now 
off Gravesend, is ill-adapted for the purpose, and too large. 
Mr. Leacn would have two hospital ships, fitted for from 
sixteen to twenty patients—such as might be formed from 
an old gun-boat, or, better in every respect, such as might be 
readily built for the purpose at a comparatively slight cost. 
To aid the judgment of the Port Sanitary Committee on 
this subject, he gives, in an appendix, diagrams of the 
floating hospitals which have been constructed on the Tyne, 
at Lowestoft, King's Lynn, and Dublin. 

As to the floating hospital at Deptford, however, Mr. 
Leacu offers an alternative suggestion—namely, that if the 
Committee should object to a floating hospital in the upper 
portion of the port, it should secure a plot of ground within 
the precincts of the Deptford cattle market, on which might 
be erected a hospital hut, and which might be made avail- 
able for the hutting or encamping of emigrants in the very 
likely event of infected groups again coming into the river. 

We entirely concur with Mr. Lzacu in his condemnation 
of the Rhin, and in advocating a better-fitted and smaller 
hospital ship for the entrance of the port. But in respect 
of a hospital ship for the heart of the port, we would say, 
whether this recommendation be adopted or not, that the 
Port Sanitary Authority will be well advised to secure, if 
possible, a plot of ground for its own especial uses within 
the Deptford cattle market. 
in epidemic periods when such a plot will be invaluable for 
the purposes indicated by Mr. Leacu, and when its posses- 
sion would obviate much trouble, cost, and mischief. 

The futility of the inspections carried out by the Customs 
in respect of ships coming from ports infected by cholera 
was made abundantly obvious by the events of the different 
introductions of cholera into London last year. Mr. Leacn 


Numerous occasions will occur 
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gives other illustrations of the inefficiency of this inspection 
for the purpose which it is intended to secure ; and he sug- 
gests a special medical inspection of such ships on their 
coming into port. The practicability of this suggestion 
must be determined by the Customs and the Port Sanitary 
Authority. Mr. Lzacu offers no recommendations on the 
subject; but we may observe that an inspection of the kind 
indicated is necessary, if the preliminary examination of a 
ship is to be of any real value. We would add that, if it 
should be found impracticable to institute such an examina- 
tion in all cases off Gravesend, the difficulty, we have no 
doubt, can be met in other ways. 

Not the least interesting part of Mr. Lzacn’s report are 
the pages he devotes to suggestions as to the qualifications 
of port medical officers and port sanitary inspectors. These, 
we trust, will be printed in a separate form for general use. 


i 





Wrrs reference to an article which appeared in our 
issue of the 14th inst., relative to the want of uniformity in 
reports of medical officers of health, we are glad to observe 
that this subject is about to be considered by the Society of 
Medical Officers of Health. At the meeting of that body 
on Saturday evening last the following resolution was moved 
by Dr. T. O. Duprrexp, seconded by Dr. Tarrr, and adopted : 
“ That it be referred to the Council to consider as to the 
desirability of the statistical returns in the annual reports 
of the metropolitan medical officers of health being based 
upon an uniform system; and to frame suggestions for 
carrying out such a system, if found to be desirable.” The 
possibility of any reasonable person entertaining a doubt as 
to the desirability of such an effort being made may surely 
be regarded as out of the question. What can be more 
absurd than the state of things at present obtaining? 
Hardly any two of the metropolitan health officers present 
their statistics in a form admitting of ready comparison ; 
only a few seem to understand the elementary principle 
that the value of observed facts as a basis of deduction is 
proportionate to their comprehensiv A want of 
precision in the application, not only of statistical de- 
ductions, but sometimes in the mere use of terms employed 
by statists, is often noticeable; and on the whole (with 
perhaps an exception here and there) the reporters may be 
said to stand greatly in need of instruction by a competent 
authority in all that pertains to a right use of statistics. 
So far back as 1869 we drew attention to the independent 
character of these health reports, and we remarked then 
upon the fact that not only in respect of the information 
given, but even as to the period comprised within the 
sanitary year—one closing in March, another in September,- 
and so on—and the promptitude or otherwise with which 
the reports were brought out, was there an entire absence 
of uniformity. Some little amendment there may have 
been since then, but the field for improvement is yet compara- 
tively untouched, and we rejoice that an earnest labourer 
like Dr. Duprreip has taken it in hand. He will find 
that the only way of dealing with the subject effectively will 
be to get a small sub-committee of health officers appointed, 
choosing only those few who have shown their competence 
to handle statistics, and then let these seek the advice of 








Battagp, and Dr. Drxe. In this wise they may hope to 
devise a uniform system of health statistics, applicable not 
only to the metropolis, but throughout the country, and 
thereby render possible a collation of facts now quite un- 
attainable. 








Rledical ions. 


“Ne quid nimis.” 





COOMASSIE TAKEN ! 


Arter some hours of very grave misgiving in the public 
mind, the telegram from Sir Garnet Wolseley, announcing 
that Coomassie had been captured, has removed what was fast 
becoming a source of the utmost anxiety. The capital of the 
Ashantee kingdom was reached on the 5th inst. after five 
days’ hard fighting, which was attended with the loss of 
many brave officers and a relatively large number of men. 
Contrary to the expectations of most people, the Ashantees 
have proved a more formida)jle enemy to our army than the 
climate; and England will have to mourn the loss of many 
a brave fellow belonging to its finest troops. The casualties, 
beyond those of officers, are stated to be under 300; but it 
is a subject of congratulation that the wounded are doing 
well, and that the health of the troops is generally good. 
The campaign has, therefore, ended; and Sir Garnet 
Wolseley’s military reputation, already great, will have re- 
ceived additional lustre from the successful issue of his very 
difficult undertaking. A portion of the 23rd Regiment re- 
maining on shipboard off Cape Coast Castle was found to be 
suffering in health, owing to the confinement and, probably, 
depression from disappointment at not having disembarked 
and taken part in the march to Coomassie; and it is 
understood that upwards of 100 of that corps are on their 
way to Southampton, and their arrival may shortly be ex- 
pected. The Army Medical Service in this country have all 
along adhered to the opinion that a campaign on the Gold 
Coast could be undertaken, on sanitary grounds, with a 
reasonable prospect of success, if the period of the ex- 
pedition were not extended beyond the end of March, and if 
the arrangements were properly carried out; and the cor- 
rectness of their judgment has been fully ratified by the 
course of events. Considering the very grave responsibility 
incurred by the highest military medical authority in 
expressing this opinion at a time when a contrary feeling 
was almost universally entertained, we think he deserves 
much credit for his judgment. We believe that we are 
simply iterating the opinion of everyone concerned when 
we state that the sanitary, medical, and invaliding arrange- 
ments of this “ doctors’ war” have been both admirably 
conceived and executed. 


SIR GEORGE BURROWS, BART. 


Her Maszstry’s bestowal on Dr. George Burrows of the 
honour of a Baronetcy, which was first announced in Tur 
Lancet of last week, and has since been confirmed by 
authority, arose, we understand, from a desire on Mr. 
Gladstone’s part to pay a compliment to the medical 
profession through one of its most distinguished members. 
The profession, as we have already indicated, will have 
but one feeling, and that an agreeable one, at the honour 
done to an able and accomplished brother. Sir George 
is a son of the late Dr. George Manns Burrows, and was 
educated at Caius College, Cambridge, where he graduated 
B.A. as 10th Wrangler in 1825, and proceeded to the degree 
of M.D. in 1831. He was a Fellow and Mathematical Lec- 





such medical statists as Dr. Farr, Dr. G. Bucuanan, Dr. 


turer of his College, and in 1832 was elected a Fellow of the 


- Leo in 2 ee ee 





Tux Lancet,] 





ROYAL COLLEGE OF PHYSICIANS.—THE CONTINUOUS CURRENT. [Fes. 28,1874. 809 








Royal College of Physicians, of which he is now President. 
Sir George studied at St. Bartholomew’s, where he is now 
Consulting Physician, his appointment as Physician dating 
forty years back, while he has long held the Lectureship on 
the Principles and Practice of Medicine. He is Physician- 
Extraordinary to Her Majesty; is a member of the Senate 
of the University of London; was late President of the 
General Medical Council of Education, of the British Medi- 
cal Association, and of the Royal Medical and Chirurgical 
Society ; and has been Gulstonian, Croonian, and Lumleian 
Lecturer at the College of Physicians. Among his contri- 
butions to medical literature are “ Disorders of the Cerebral 
Circulation,” the articles “Hemorrhage,” “ Scarlatina,” 
and “ Rubeola,” in the Library of Practical Medicine, and 
many papers in the Medical and Chirurgical Society's 
Transactions. 


ROYAL COLLECE OF PHYSICIANS. 


Ar the Comitia on the 19th inst. there was a good deal 
of discussion respecting a matter of great interest to the 


College. The exterior and the roof of the building appear 


to have fallen into serious ill-repair, not to say dilapidation, 
and a large sum of money will have to be expended in 
putting things right. It was agreed at last that an appeal 
for voluntary subscriptions for this purpose should be made 
to the Fellows at large; and it appeared that in recom- 


mending this course the Council were only following out | 
the precedent set at the time when the present building | 


was erected. A good deal of surprise, however, was caused 
by the Council’s report, because it dwelt on so trivial a 


matter as the republication and continuation of the “Roll” | 


of the College, as if it were on a par with the vitally im- 
portant question of putting the College buildings in sound 
repair. It seems to us that the publication of the “ Roll” 
is a matter which might be postponed for a very long 
period, if necessary, without serious consequences to anyone. 

Some little interest and excitement were caused by the 
announcement of the registrar that he had detected an in- 
dividual as having personated someone else at the College 
examinations. The personator, it seems, was a “ qualified” 
and practising medical man; but he added to the heinous- 
ness of his fault by actually failing to pass the examination ! 
He is to be handed over to the General Council to deal 


with; and the least that can happen to him is that he | 


will be ignominiously struck off the Register for “‘ infamous 
conduct.” 

The proposed memorial to the Prime Minister respecting 
overcrowding in the dwellings of the poor was brought up 
in draft and approved, and we are glad to observe that the 
College requested the President and Censors to present it 
in due form to Mr. Disraeli. Coming just at this critical 
time, we cannot but hope that it may in some measure 
assist the Ministry in making up their minds to deal in a 
strong and masterly way with this and other sanitary 
questions. 

The amended scheme for the Conjoint Examinations was 


also before the College, as to which we have already said 
some few words. Owing to the lateness of the hour, it was | 


agreed to postpone the consideration of this important 
document to the next Comitia. 





THE CONTINUOUS CURRENT. 


Meprcat men have now at their disposal, when they wish 
to use this current, Gaide’s apparatus, or the one lately 


constructed by Mr. Foveaux, of the house of Weiss and Son. | 


Both seem to offer advantages; but, as regards size, 
the instrument lately presented to the Academy of 


Sciences of Paris by M. Trouvé seems to carry the palm. 


It remains to be seen whether it will prove sufficiently 


powerful for medical purposes. For forty elements it 
measures but seven cubic inches, and ten cubic inches for 
eighty elements. Each of the latter is composed as 
follows :—Between two discs, one of copper the other of 
zinc, which form the electrodes, are placed round pieces of 
blotting-paper, or any other porous substance. The in- 
ferior portion of these pieces (the width and height of 
which are equal to about fifteen pieces of two francs piled 
up), should be first saturated with sulphate of copper, the 
other half is likewise to be saturated with sulphate of zinc. 
When the apparatus is to be used all the elements should 
be for a few seconds plunged into ordinary water. The 
latter being absorbed by the blotting-paper dissolves the 
sulphate of copper and the sulphate of zinc, and thus is 
produced the current by chemical reaction. The elements 
will retain their moisture as long as they remain in the 





trough of hardened india-rubber which forms the lower 
| part of the box. Left for a couple of days exposed to the 
air they will dry perfectly, and remain inactive for an un- 
| limited period. This pile will thus be useful not only to 
| specialists, but also to practitioners who may use it at long 
| intervals. It is as powerful as the piles of Daniell, but 
| much more economical. When it is to be charged again, 
| the elements need but be plunged half way into a solution 
| of sulphate of copper, since the sulphate of zinc is con- 
| tinuously being regenerated. The apparatus is supplied 
| with a collector, a gulvanometer, invertor, &c. 





THE SANITARY RESPONSIBILITIES OF THE 
BOARD OF TRADE. 
Ir was not unnaturally anticipated that Sir Charles 
| Adderley would, on the construction of the new Ministry, 
| have been offered the Presidency of the Local Government 
| Board rather than of the Board of Trade. All antecedents 
pointed in the direction of Gwydyr House, but Mr. Disraeli 
| “ disposes,” and the baronet will doubtless find, among Mr. 
Plimsoll’s marine proclivities and the diurnal reports on 
railway accidents, plenty of work to do. But if the new 
president clings to his “old love,”’ he will find also that the 
| Board of Trade, though an eminently commercial depart- 
| ment, has many and grave sanitary responsibilities chiefly 
| connected with mercantile marine matters. The Merchant 
| Shipping Act of 1867 contained several important “ health” 
clauses, one of which indicated a proper supply of genuine 
| antiscorbutics on every long-voyage vessel; another or- 
dained a proper amount of cubic space for each sailor; and 
a third gave owners and masters an opportunity of sending 
to sea sound and healthy crews, and so practising a very 
important means to ensure the safety of their ships at sea. 
| The clause first referred to has worked so well that the 
| Duke of Richmond's Act may be credited with the diminu- 
| tion of scurvy in our mercantile marine by 75 per cent. 
| The second clause has also worked, and continues to work 
| well, although, as we think, something more might be done 
as to the quality of accommodation provided for ships’ 
| crews. But that clause which refers to the medical inspec- 
tion of seamen is permissive only, and for this reason, as 
we suppose, is, and has always been, a dead letter. We 
indicated last week that this question should, and, as we 
are informed, probably will, form one of the subjects on 
which evidence will be taken before the Royal Commission 
on unseaworthy ships. 

The Board of Trade has, moreover, sanitary responsibilities 
arising out of the conduct and direction of emigration busi- 
ness. We alluded to this important subject in our Report 
| on Emigrant Ships that appeared in the autumn of 1872; 
and in the summary of that Report we indicated that the 
medical officers who inspect the emigrants should have er- 
| tended duties, and be saddled with a far greater amount of 


















? See - 






— 


ae ee 





—— 








































































































































Bin 








a 






































pw ewe ee 2 3 a So a 















































































































































810 Tus Lancet,] METROPOLITAN ASYLUMS AND THEIR COST.—LIGHT AT LAST. 


(Fee. 28, 1874. 








responsibility. We have reason to know that some of the 
suggestions set forth in that Report have been adopted, and 
that an attempt is now being made by the Marine Depart- 
ment of the Board to ascertain the sort of professional men 
sent out in charge of emigrants. There can be little doubt 
that this is eminently necessary. Not many years ago the 
sea was looked upon as a refuge for the very destitute of 
our profession, and the ship’s doctor was always (and too 
often justly) associated with beer and brandy. But as 
many more people now go down to the sea in ships, and 
have business (or pleasure) on the great waters, a demand 
has naturally arisen for a better quality of professional 
article; and it is as much the duty of the Board of Trade 
to see that this article is really supplied to emigrants, as it 
is of the Admiralty and the War Office to see that skilled 
medical aid is furnished to the navy and army. Sir Charles 
Adderley may, with the valuable assistance and vast informa- 
tion of his marine secretary, Mr. Thomas Gray, do as much 
as was done by the Duke of Richmond in 1867 to improve 
the sanitary condition of our vast floating population. 





THE INDIAN FAMINE. 


Tue total population of the districts threatened with 
famine in India is estimated at 25 millions, and it has been 
assumed as possible that provision will have to be made 
for the subsistence of two millions and a half of people for 
a period of seven months. The Indian Government is fully 
alive to the stupendous nature of the task before it, and is 
doing its best to perfect the necessary organisation. As 
we have said, the difficulties to be encountered are such as 
people in this country scarcely realise. It is, perhaps, to 
be regretted that the organisation for collecting subscrip- 
tions in this country was not commenced earlier; but the 
fact is that it is still beyond the power of anyone to gauge 
with an approach to accuracy the probable extent of the 
requirements. That great distress and much sickness and 
loss of life, under the most favourable circumstances, will 
inevitably ensue, is, we fear, what must be anticipated. 
The transport, collection, and distribution of food over such 
a vast extent of territory so as to meet the requirements of 
the native village populations, will call for the clearest- 
headed and most energetic administration. The Viceroy 
has the character of being a systematic and indefatigable 
worker, and his efforts will be seconded by that class of 
very able subordinates which are always to be found in India. 
As far as “ Home Rule” is concerned, the present head of 
the India Office is universally allowed to be a man of the 
greatest capacity as an administrator. 





THE METROPOLITAN ASYLUMS AND THEIR 
COST. 


Now that we are all hoping for a worthy recognition by 
Government of the supreme importance of public health, 
it may not be unprofitable to consider for a few minutes 
the reports of the Metropolitan Asylums Board, including 
the monthly report of the Stockwell Fever and Small-pox 
Asylums, and of the Leavesden and Hampstead Imbecile 
Asylums. There are two aspects of facts contained in these 
reports—the financial and the human,—and in either view 
they ought to have the attention of the public and of 
Government. The sum of the annual bill for this sickness 
and imbecility among the poor is £78,645, the details of 
which are as follows :—Payment of interest and principal 
on loans, £18,000 ; the office and law expenses and salaries, 








£1900; the Leavesden Asylum for Imbeciles, £19,000 
(weekly cost per head 5s. 3d.); Hampstead (imbeciles), £7645 
(weekly cost 6s.) ; Caterham, for imbeciles, £23,000 (weekly | 
cost 5s.); Homerton Asylum, for fever and small-pox, £4550 | 


(weekly cost per head £1); Stockwell Asylum, £4550 
(weekly cost per head £1). The difference in the weekly 
cost of an imbecile and of a fever patient is noticeable, and 
not without its significance. The human side of the account 
is still more painfully interesting. Of the fever cases, a 
more considerable number were typhus than seems reason- 
able, when we consider the mildness of the winter and the 
sufficiency of employment. Twenty-nine cases of typhus 
were admitted at Stockwell and twenty-three at Homerton. 
The largest number of cases of typhus came from Green- 
wich Union; the next largest from Holborn and St. 
Marylebone. Of the enteric admissions, there were nine- 
teen at Stockwell and twenty-three at Homerton. Of 
small-pox cases, only two had been received at Stockwell, 
while fifteen had been admitted at Homerton. Of scarlet 
fever cases, nine were admitted at Stockwell and fifteen at 
Homerton. The Board decided, in view of the comparative 
freedom of London from epidemics at the present time, 
to procure plans for the erection of a brick structure at 
Hampstead in place of the temporary structure of iron and 
wood. Considering the advantages of an extemporised 
hospital, we rather regret to hear of the determination of 
the Board; but the expense of repairs, and the fact of the 
materials being such as not for long to resist weather and 
protect from changes of temperature, is the alleged reason. 
It seems as if we wanted a little longer experience of tem- 
porary structures. 





LIGHT AT LAST. 


ComMENTING on the utter disorganisation of the Liberal 
party, especially on the extreme left, “A Radical” corre- 
spondent of the Pall Mall Gazette sees but one “ platform ”’ 
on which the disjecta membra can meet, unite, and reopen the 
campaign. The time, he thinks, is not yet come for com- 
pulsory secular education, for the disestablishment of the 
churches of England and Scotland, or for any sweeping 
alteration in the Jaws relating to land. But “there is one 
matter in which we Englishmen are solving a problem, not 
only for ourselves, but for the rest of the world. The 
misery engendered by filth and overcrowding in our great 
cities is such that almost any change must be an improve- 
ment. I will confess that at the late election I gave every 
vote [ had for Conservative candidates, and I will venture 
to say that, could the ballot-papers be truly deciphered, 
many another Radical would be found to have done the 
same.” The Nemesis which we always maintained would 
alight on the Gladstone Government for its neglect of sani- 
tary reform descended at last, and, as ‘“‘A Radical” points 
out, from the friendly as well as from the hostile side. 
The writer joins us in reminding Mr. Disraeli that the 
improvement of the dwellings of great cities is a measure 
which he and his party are pledged to promote. Should 
he forget his promise, then, adds the writer, “it will be 
worthy of those who call themselves the Party of Pro- 
gress if they for once consent to sink their individual 
differences, and persistently support the man, whoever he 
may be, who attempts to deal adequately with this great 
subject.” In other words, Radical opposition will be dis- 
armed should Mr. Disraeli but be true to his sanitary 
programme. 





THE SIAMESE TWINS. 


One of our daily contemporaries thinks it a duty in- 
cumbent upon us to satisfy the public mind by an authori- 
tative statement respecting the anatomy of Chang and 
Eng, the Siamese Twins. We would if we could readily 
comply, but as yet no scientific report, properly drawn up 
and authenticated, has been submitted to the profession. 
The simple truth on the subject, in so far as it is known up 
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to the present time, is that a medical committee has been 
formed for the purpose of conducting a careful anatomical 
examination, but that its proceedings have been delayed 
and rendered difficult by the desire of the friends of the 
late twins to make the best possible terms for themselves. 
It is stated, moreover, though we believe there is no 
authentic evidence on the matter, that the anatomists are 
so to conduct their inquiries as to leave the bodies of the 
twins intact for after-exhibition, as bodies skilfully em- 
balmed. If this be true, we fear that some further diffi- 
culties will lie in the way of a correct exposition of the 
anatomical relationship of the two bodies as they existed 
during life, for we know practically that nothing is more 
difficult than the two processes, whenever they are at- 
tempted, of conducting a successful post-mortem examina- 
tion of a dead body and afterwards embalming it so perfectly 
as to make it retain its natural form and semblance. We 
shall nevertheless wait with expectation the official report 
of the anatomists who have undertaken the research. The 
statements that the bond of connexion between the twins 
contained no connecting vessels, and that it might have 
been divided during life without serious risk, is now met by 
the counter-statements of the existence of a vascular con- 
nexion so perfect that injection of the mesenteric vein in 
one subject charged the venous system of the other, and 
that severance of the bond while the twins lived would have 
proved immediately fatal. These statements must be ac- 
cepted at present cum grano salis, but if there be an inclina- 
tion of evidence in favour of either statement, it would be 
with the last named. The rapid death of the twin who 
lived longest is favourable to the view that some vital con- 
nexion held the men together and rendered their lives 
dependent the one on the other. On this, as on all other 
points, we must, however, wait for further and more accu- 
rate information than has reached us up to the present 
time. 





A PIECE OF PRACTICAL SANITATION. 


In these days of co-operation schemes, it is surely a good 
idea for medical men to co-operate in their efforts against 
contagious diseases. That indefatigable public servant, 
Dr. Trench, the Medical Officer of Health of Liverpool, has 
addressed a letter to Dr. Cameron, President of the Medical 
Institution of the same town, which contains some excellent 
and practical suggestions for checking the progress of such 
diseases. Dr. Trench, by direction of the Health Committee, 
invites the aid and co-operation of his professional brethren 
in a united effort to render the system of disinfection 
established by the Council of Liverpool more generally 
available. In 1865, the Council erected, at great cost, ap- 
paratus for the disinfection, by heat, of the bedding and 
clothing of the sick, on the principle and plan advocated 
by Dr. Henry, of Manchester, in his well-known papers 
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most facile and least irksome to themselves. Meanwhile, 
the medical officer of health points out that immediately 
on receipt of a post-card or other intelligence of the ex- 
istence of contagious disease, an inspector will visit the 
house, remove all infected clothes and other articles, for 
subjection to a dry heat of 212° F. for eight hours, during 
which time the room will be fumigated by sulphurous acid 
gas. Everything connected with carrying out these pro- 
cesses of disinfection is done by the servants and at the 
expense of the Health Committee, who have even gone 80 
far as to reimburse the relatives of a patient for any loss 
caused by any accidental injury that may have occasionally 
ensued. 





CAN A SURCEON RECOVER APOTHECARIES’ 
FEES? 


Tue construction of no Act so much as that of the Medical 
Act seems to be at the mercy of County Court judges. The 
questions raised are not often taken to superior courts, and 
if they are, the judgment of the superior court does not 
seem to percolate down to the lower one. Recently, at 
Sheffield, the power of a surgeon to recover fees as an 
apothecary has been raised before the Sheffield County 
Court judge. The Standard thus states the point in dis- 
pute. It was “‘ whether a surgeon or a licentiate of the 
College of Physicians was entitled to charge as an apothe- 
cary, he not being a member of the Apothecaries’ Hall.” The 
judge said he should give a verdict for the amount claimed, 
because the action was undefended, but in his opinion a per- 
son holding qualifications such as those held by plaintiff was 
not entitled to charge as an apothecary. A licentiate of 
the College of Surgeons was a member of an honourable 
profession, but a person who compounded drugs as an 
apothecary was a member of a trade. We should be glad 
of fuller particulars in this case. If the learned judge 
means that no practitioner save one holding the licence 
of the Apothecaries’ Company may charge reasonably for 
medicines, we differ from him, and he is at variance with 
the opinion of good counsel on the point. Both those 
holding surgical qualifications and those holding medical 
ones are entitled to recover the cost of medicines supplied 
to patients, and to reasonable charges for professional aid 
and advice, unless forbidden to dispense or to sue at law by 
the bye-laws of their College. The only condition is that 
the cases claimed for accord with the legal qualifications of 
the suitor. The law recognises the right of a surgeon to 
supply medicines and charge for them in a surgical case: 
but in that only. 





THE ROKITANSKY FESTIVAL. 
Tuurspay, the 20th, witnessed the celebration of 
Rokitansky’s seventieth birthday in the hall of the Academy 
of Sciences in Vienna. Savants, soldiers, and men of every 
kind of distinction were present, when, at 11 a.m., the pro- 





published in the Philosophical Magazine in 1831. One of 
these apparatus is situated at the north, and another at the 
south end of the town; and Dr. Trench states that the 
system has now been in practical work for nine years, during 
which time more than 330,000 pieces of infected bedding 
and clothing have been subjected to the influence of dry 
heat, with the most satisfactory results. It is obvious that 
attempts at arresting the progress of a disease can only be 
successfully undertaken, in a large town, whilst the cases 
are still few and scattered and under control; but it is, 
unfortunately, under the influence of the alarm created by 
the great prevalence of disease that the public avail them- 
selves of the preventive measures at their command. The 
Health Committee invites the co-operation of the medical 
profession in its warfare against disease, and solicits sug- 


gestions from them as to the methods that would prove 





ceedings began with a short address from his Excellency 
von Schmerling, the curator of the Academy of Sciences. 
He was followed by the Dean of the Medical Faculty, who 
delivered the Festrede, at the conclusion of which two 
curtains were quickly drawn aside, and disclosed in a bend 
in the wall a bust of the veteran Rokitansky, tastefully 
imbedded in a background of foliage. The repeated rounds 
of cheering that the sight elicited having died away, a 
jubilate was sung by the Academical Musical Society, which 
was followed by the presentation of the addresses—thirty- 
four in all—of the deputations from the scientific bodies of 
Vienna, from the city itself, and from the Universities of 
| Prague, Cracow, Pesth, Gratz, Innspruck, and Klausenburg. 
Lower Austria, Hungary, Moravia, Berlin, Constantinople, 
| London, and Presburg were also represented through their 
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learned societies. When the last address was delivered, 
Rokitansky rose amid general applause, and returned his 
acknowledgments in his brief, quiet, effective manner, after 
which another song was sung by the Musical Society, and 
the proceedings—exactly of two hours’ duration—were 
brought to a close. In the evening the students, to the 
number of 1500, marched in torchlight procession through 
the densely crowded Ringstrasse to the Cursalon, where 
Rokitansky was being entertained at a grand banquet. 
Drawing up in a circle in the garden opposite, they sang 
some songs, after which Rokitansky appeared, amid a burst 
of cheering and waving of torchlights, the snow falling at 
the time adding to the weird effect. By 9.30 p.m. all was 
quiet, and so ended the celebration of the seventieth 
birthday of Rokitansky. 


SHIRLEY BROOKS. 

Few contemporary journalists were more popular than 
Mr. Shirley Brooks, and this for many reasons. A typical 
Englishman, with the humour, the heartiness, the health 
of mind and body that belong to the character, he was a 
perfect man of the world, a brilliant conversationist, and an 
accomplished man of letters. Whether in his person or in 
his books, he was a delightful companion, full of sense and 
satire, the interplay of which relieved the former of its 
hardness and the latter of its acerbity. As a writer of 
books and dramas he has already received his due estimate, 
and that a high one, in the appropriate quarters, but as 
the Editor of Pwnch—that symbol of British freedom, as 
Lord Brougham called it—he deserves from us a special 
acknowledgment. Under his management that widely-read 
organ was always on the side of philanthropy, and on the 
many occasions when we have had to impress lay auxiliaries 
we found Mr. Shirley Brooks ever ready to bring his light 
artillery into action, or to turn the enemy’s flank by a 
brilliant sally. Tous his death is a distinct loss; and it 
will be long before we can forget the many pleasurable 
hours we have enjoyed from the genial humour, the neatly- 
turned epigram, and the philanthropic manhood that are 
buried in the too early grave of Shirley Brooks. 





OVERCROWDED ASYLUMS AND THE REMEDY. 


Wueruer insanity be increasing in a greater ratio than 
population is a moot point. But that it increases at an 
equal rate with population is admitted. And the conse- 
quence is that in some counties the asylums are over- 
erowded. A very interesting correspondence on this subject 
is published in the Sussex Advertiser between Dr. 8. W. D. 
Williams, of the County Asylum, Hayward’s-heath, and the 
guardians of Hailsham. Dr. Williams holds that the only 
way of keeping the tendency to fill asylums and the con- 
sequent demands upon the ratepayers within reasonable 
limits is to weed the asylums of harmless and chronic cases, 
sending them back to their friends, or to the workhouses, 
according to circumstances. He has found—contrary to 
the usual opinion—that the poor are more willing and 
anxious to have the personal care of their insane relatives 
than those in higher classes of life. 
but he is earnestly solicited to relegate patients to the care 


association with the demented. This cannot be advanta- 
geous. It should be said that Dr. Williams urges upon the 
guardians and all concerned the importance of placing 


acute and recent cases under asylum treatment with as 
little delay as possible. 


MEDICAL OFFICER OF HEALTH FOR 
CAMBRIDCE. 


Ar a meeting of the Cambridge Urban Sanitary Authority 
held on Feb. 17th the report of the General Purposes Com- 
mittee recommending the appointment of a medical officer 
of health, at a salary of £100 a year, was read. 

Mr. Hamblin Smith objected to the report in tote. As to 
the question of salary, he thought it was utterly impossible 
to obtain the services of a gentleman for anything like the 
salary proposed, and he urged that the salary should be 
£500 a year. After some discussion, the report was ulti- 
mately returned to the Committee for reconsideration. 

At a subsequent meeting of the Town Council, Mr. Sam. 
Peed, chairman of the Sanitary Board, said he should op- 
pose a salary of £500; and Mr. Bond remarked that, “if 
the officer were a conscientious man at that salary, he would 
prove a nuisance to himself and to the town.” Mr. Hail, 
however, did not consider £500 “a bit too much for a medi- 
cal officer of health, because what they wanted was a man 
of thorough ability, one above suspicion and corrupting in- 
fluences. The labours a man would have to go through to 
attain such a position would be ill compensated by £500 
a year.” 

We hope, for the sake of the town, the more liberal salary 
will be finally decided on. We again suggest that the Uni- 
versity should found a chair of State Medicine, with an in- 
come of £400 a year, and the town give the holder of the 
chair a similar sum for his services as health officer. 

We are pleased to find there are a few members on the 
Board who recognise the necessity of dealing thoroughly 
with the sanitary deficiencies of the town, and we hope 
their number will be increased when the Board is reconsti- 
tuted. In a town like Cambridge it is a matter of consider- 
able importance for the sanitary authority to be composed 
of liberal-minded gentlemen. 





THE CUMBERLAND INFIRMARY. 


Tuts institution—so far, at least, as the building is con- 
cerned,—like so many of its kind, appears to be suffering 
from “ growing pains,” and associated with this discomfort 
is the usual want of the anodyne—funds. Not only are ite 
buildings undergoing a change almost amounting to the 
erection of a new hospital, but its whole staff of manage- 
ment—medical, nursing, and domestic—partakes of the 
same condition of mutation consequent on the increase in 
the number of patients and the extended area of the 
premises. The east and west wings are so far completed 
as to be fit forthe reception of patients, whilst the centre, 
or original structure, will, it is expected, be finished in the 
course of a few weeks. The cost of the alterations will 





Scarcely a week passes | 


amount to £11,000 odd, of which sum £9779 is paid. Atthe 
annual meeting of the subscribers held a few days since, 
statements were made apropos of the subscriptions which, 


of relatives. Acting upon this experience, 100 chronic for the credit of the companies concerned, we would fain 
lunatics—nearly 15 per cent.—have been returned to their , hope have been by some accident or another misreported. 
homes or to workhouses over and above those discharged as | In proposing a vote of thanks to the medical officers of the 


eared. In this way, though insanity increases with popu- 
lation in Sussex, the numbers of the asylum do not increase. 
It will be interesting to learn how far a further experience 
will justify Dr. Williams’s system. One question arises of 
interest, in addition to the risk of entrusting insane patients 
to the care of relatives probably otherwise fully employed— 





viz., the effect upon relatives themselves of the constant 


infirmary for their services, Canon Prescott “‘ directed atten- 
tion to the fact that the whole of the contributions by the 
railways centred in Carlisle” (seven in number, we believe) 
“towards the building fund were represented by the sum of 
£25 frem the London and North-Western Company,” 
although applications had been made to each of these com- 
panies. This fact, taken in connexion with another, 
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mentioned by Mr. Foster at the same meeting—viz., that 
50 per cent. of the whole number of patients (surgical, 
we presume) come from the railways, bears an aspect 
which would be very mildly characterised by the term dis- 
creditable. 


MUSCLES OF RAT AND RABBIT. 


Ar a late meeting of the Société de Biologie, M. Ranvier 
demonstrated that in the rat and the rabbit there are two 
kinds of muscles, differing as much in their aspect as in their 
properties. The first is represented by the white muscles, 
which ‘contract instantaneously; the second by the red 
muscles, which act more slowly. On injecting an entire 
rabbit with prussian blue, M. Ranvier has remarked that 
the red muscles become more deeply tinted than the white, 
and in consequence possess a vascular system of much larger 
capacity than the latter. The different coloration of these 
two kinds of muscles is not due to any difference in the 
quantity of blood contained in their vessels, since they still 
retain their colour after the blood has been thoroughly re- 
moved by the injection of water, whilst the white corpuscles 
become a shade paler. After making a successful injection 
of these different muscles, it may be seen with the micro- 
scope that the white muscles have a capillary network with 
rectangular meshes, such as is described in all works on 
histology. The capillaries of the red muscles are much 
larger and form wider rectangular meshes. They present 
in addition ampullary dilatations which may be compared to 
miliary aneurisms. The small arteries are also the seat of 
aneurismal dilatations, which in some places are of con- 
siderable size. The red muscles, the contraction of which 


is slow, contain a quantity of blood which accumulates in 
the smaller ampullz, when during the action of the muscle 
the capillary circulation is, as is well known, almost com- 


pletely suspended. 


OUT-PATIENTS AT ST. GEORCGE’S HOSPITAL. 


Tue Weekly Board of St. George’s Hospital lately ap- 
pointed a committee to inquire into the working of the 
regulations under which out-patients were admitted and 
treated. The report of this committee, which was consi- 
dered and adopted by the Weekly Board last week, intro- 
duces certain changes into the regulations whieh were 
made the subject of inquiry. No medical officer to out- 
patients at St. George’s sees more than twenty fresh cases 
on any given day ; and in this number all in-patients made 
out-patients, and all out-patients whose tickets have been 
“renewed,” have hitherto not only been counted, but they 
have taken precedence of other applicants, so as greatly to 
diminish the really fresh cases. Under the new rules the 
persons referred to will no longer be reckoned, and twenty 
boni-fide new applicants will be admitted each day. The 
tickets given to out-patients will be in force for one month, 
and will then expire, unless expressly ordered to be renewed 
by the medical officer. In the ophthalmic department only, 
the inquiries into the circumstances of patients, which have 
been made at the suggestion of the Charity Organisation 
Society, will for the future be discontinued, and all appli- 
cants will be admitted. Power is reserved, however, to the 
ophthalmic surgeon to refer to the secretary for inquiry the 
case of any patient whom he may deem unsuitable for hos- 
pital relief. 

LIVERPOOL HOSPITAL SUNDAY. 


Tue total amount now ascertained to have been raised in 
Liverpool by the late Hospital Sunday and Saturday col- 
lections is £11,142, of which £2178 was contributed by the 
industrial classes at their places of employment. The 
apportionment of £10,800 has thus been made among the 


selected charities: —Royal Infirmary, £3240; Northermz 
Hospital, £1620; Royal Southern Hospital, 21620; Dis- 
pensaries, £1188; District Nursing Society, £756; Lying-in 
Hospital, £756 ; Children’s Infirmary, £540; Eye and Ear 
Infirmary, £482; Hommopathic Dispensary, £216; Cancer 
Hospital, £108; Stanley Hospital, £2108; Hospital for In- 
fectious Diseases, £108; Dental Hospital, £54; and Skin 
Dispensary, £54. 

The total sum raised in Liverpool since the institution of 
the Hospital Sunday movement in 1871 has been upwards 
of £34,000, each successive year’s proceeds showing an in- 
crease both as regards the Saturday and Sunday collections 
The expenses of advertising, printing, &c., are now little 
over 3 per cent. 


DR. LIVINGSTONE. 


Lrvrncstone’s death is confirmed, Chumah, his servant, 
having arrived at Zanzibar on the 3rd, and returned next 
day with stores for Murphy, who was ten days’ journey 
from Bagamoyo with Livingstone’s body and papers. Dr. 
Dillon, who had also started from Unyamyembe, shot him- 
self in a delirious fit. Cameron has proceeded alone te 

At a meeting of the Royal Geographical Society on 
Monday, Sir Bartle Frere announced it as Mr. Gladstone’s 
intention to propose to the Queen, as his last official act, 
that Livingstone’s family should receive a pension of £20 
a year. The Dean of Westminster has voluntarily proposed 
that the missionary erplorer’s remains should be interred 
in the national Walhalla. 


| 


THE CALVANIC KNIFE. 


Pror. VERNEUIL, of the Faculty of Paris, is just now very 
enthusiastic on two surgical subjects: one is the dressing 
of wounds with cotton-wool left rather a long time upon 
the solution of continuity; and the other the performance 
of tracheotomy with a knife heated by the galvanic current. 
| The cotton-wool dressings have been discussed in this 
| journal ; and as to the bloodless division of tissues by the 
galvanic knife we are bound to mention two cases brought 
before the Surgical Society of Paris by M. Krishaber, who 
distinctly states that he was not in the least pleased with 
the method, after having tried it upon two adults. Secondary 
hemorrhage was very considerable, and the author says 
that this mode of operating does not diminish the dangers 
of tracheotomy, nor facilitate its performance. 





SANITARY NOTES. 


Dr. Joun Sea, medical officer of health to the borough 
of Reading, has presented his first annual report to that 
urban sanitary authority, comprising particulars as te 
death-rate, zymotic diseases, nuisances, and water-supply. 
These particulars indicate a very insanitary condition of 
things in the town of reading, and it is evident that the 
health officer has been appointed none too soon. The report, 
although containing a variety of information, is fragmentary, 
and, as with many others, evinces the want of a guiding 
hand from the central department. 


In Paris, for the week ending Feb. 20th, the deaths were 
48 in excess of the preceding week. Out of the total 
number, 398 were due to chronic disease, phthisis numbering 
143 ; 36 to surgical affections ; 16 to accidents; 8 to puerperal 
affections. Malignant sore-throet and cramp are now pre- 
valent, and have caused thirty-seven deaths. There is a 
slight epidemic of measles, but variola is “nowhere.” 
Typhoid numbered 23 deaths last week, while diseases of 
the respiratory organs figure largely, of course, in the 
returns. 
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Ay election petition has been lodged against the return 
of Dr. O’Leary for the representation of Drogheda. Some 
irregularity connected with the polling booths is the reason 
assigned for the trial, which it is expected will take place 
in Dublin. Dr. O’Leary will shortly be presented with an 
address and testimonial, consisting of a silver tea and coffee 
service, by the students of the Ledwich School of Medicine 
and St. Vincent’s Hospital, with both of which institutions 
he is connected, as a mark of esteem and congratulation on 
his being returned to Parliament. 


Tur Corporation of the Royal Edinburgh Asylum for the 
Insane held its annual meeting on Monday. The managers’ 
and medical superintendents’ reports proved the asylum to 
be in a flourishing condition and fully upholding its repu- 
tation. The increase in the rate of wages and price of pro- 
visions had, however, caused an excess of £300 on the 
income ; and in order to meet the expenditure, the board of 
the lunatics was raised. 





Lorp GRANVILLE mentioned at Dover, on Tuesday night, 
a touching fact relating to Lieutenant Charteris’s death. 
The gallant youth was so bent on seeing active service 
that, when accepted for the Ashantee Expedition, he showed 
his family the ordinary medical certificate only, concealing 
entirely a letter from one of the most eminent physicians 
in London, telling bim that his constitution was such that 
it could not survive the war. 





Tue general opinion in France is that the disease of the 
vine is due to a parasite—the phylloxera. Some contend, 
however, that the animal is the consequence and not the 
eause of the disease. Be this as it may, the greatest efforts 
are being made to find means of destroying the phylloxera. 
The Orleans Railroad Company have just voted the sum of 
£800 towards defraying the expenses occasioned by the 
labours of scientific men in that direction. 









SmALL-Pox is stated to be spreading in Wigtonshire. A 
great many cases have occurred in Stranraer, several of 
which have terminated fatally. From Stranraer it has 
been carried to Old Luce, where it has caused some alarm. 
The disease has also appeared at Newton Stewart. It is 
satisfactory to learn that revaccination is eagerly sought 
for, though, unfortunately, the supply of lymph is reported 
to be insufficient. 





Tue following statement, derived from the recently pub- 
lished report of sanitary measures in India, shows the mor- 
tality among officers of H.M. British and Indian armies :— 
In the British army there were 29 deaths out of a strength 
of 1932, or a ratio of 15°01 per 1000; in the Indian army 
the ratio was 12:23 per 1000, the equivalent of 24 deaths 
out of a strength of 1962. These ratios are stated to be 
favourable as compared with the returns of former years. 





A soMEWHAT singular suit was tried at the Exchequer 
Court on Saturday last. The plaintiff in the case, a widow 
with six children, obtained a verdict with £150 damages, 
as compensation for the loss of her husband, whose jnsanity 
and ultimate death were proved to the satisfaction of a 
special jury to have resulted from nervous shock occasioned 
by an explosion of gas, such explosion being caused by some 
neglect in the carrying out of repairs by the defendant. 





Great anxiety appears to exist in the Argentine Con- 
federation with regard to the possible outbreak of cholera 
there. It would seem almost certain that the disease had 
manifested itself amongst a body of emigrants detained in 
quarantine at Ensenda, where the sanitary arrangements 


In Paris, thirty-seven streets, according to a Parisian 
contemporary, are named after medical men: Alibert, 
Ambroise Paré, Antoine Dubois, Bichat, De Blainville, 
Broussais, Cabanis, Chomel, Corvisart, Cuvier, Desgenettes, 
Duméril, Dupuytren, Esquirol, Fagon, Ferrus, Fourcroy, 
Guy de la Brosse, Guy Patin, Hallé, Larrey, Majendie, 
Mazet, Papin, Pinel, Quesnay, Rabelais, Richerand, Vau- 
quelin, Velpeau, Vicq d’Azyr. The names of four foreign 
celebrities have been in like manner honoured: Harvey, 
Jenner, Galvani, and Vesalius. 


Ir is with regret that we have to announce the death, on 
the 24th inst., at Hazlemere, High Wycombe, of Philip 
Barnes, Esq., F.L.S., father of Dr. Barnes, obstetric phy- 
sician to St. Thomas’s Hospital. Mr. Barnes was the 
founder of the Royal Botanic Society, and the last survivor 
of those to whom the charter was granted—namely, the 
Earl of Albemarle, Sir Edward Kerrison, Col. Rushbrooke, 
and James De Carle Sowerby. 





A mEMorRIAL to Agassiz is in contemplation. At Boston 
a meeting for the purpose was addressed by Emerson and 
Professors Rogers and Wendell Holmes, after which it was 
resolved to make the museum of Zoology at Cambridge— 
the work of Agassiz’s best years—a memorial monument. 
For this it was proposed to raise the sum of 300,000'dollars 
to complete its endowment; 65,000 dollars were subscribed 
before the proceedings closed. 





A son of the late Dr. Francis Webb is a candidate for 
admission into the Royal Medical Benevolent College. Dr. 
Webb was a highly esteemed member of the profession, and 
his death at a comparatively early age, leaving a widow 
and ten children dependent on a very slender income for 
support, is a fact which will, we feel sure, enlist the sympathy 
and interest of those who can aid in forwarding the election 
of his son. 


Tue Carlist war in Northern Spain is attended with 
extreme privation and misery on the part of the belli- 
gerents—the insurgents especially; and a Committee of 
Ladies has been formed in London to collect and forward to 
the sick and wounded, clothing, linen, lint, and hospital 
stores. The Marchioness (Dowager) of Lothian, 15, Bruton- 
street, will thankfully receive any contributions. 





Ar the last meeting of the Academy of Sciences in Paris, 
MM. Magitol and Legros’s communication, embodying their 
experiments on animal grafting, excited much interest, par- 
ticularly those experiments relating to the transplantation 
of organs in their embryonic state. MM. Magitol and 
Legros have been partially successful in the transplantation 
of dental follicles. 





Lorp CHartes Bruce presided on Thursday in the 
board-room of the Royal Hospital for Diseases of the 
Chest, over the second annual meeting of the Ladies’ 
Samaritan Society, of which the Viscountess Clifden is the 
head. The Council of the hospital acknowledged the receipt 
of a sixth donation of £1000 from “ W. P. D.” 





Tue Committee of the Dental Hospital, London, have 
issued cards for a conversazione on Monday, the 2nd proximo, 
to celebrate the opening of their new building in Leicester- 
square. Mr. Sercombe, the President, will deliver an in- 
augural address. 





On Wednesday, in the Pare la Chaise, a monument was 
inaugurated in memory of Marchal de Calir, the able editor 
of the Union Médicale, who died, about a year ago, of 





are stated to be of a very unsatisfactory kind. 


apoplexy. 
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A prize has just been founded at the Academy of Medi- 
cine by the widow of Huguier. In consists of 3000 francs 
to be given every three years to the author of the best 
work, published or in manuscript, on diseases of women ; 
more especially on the surgical treatment of those affec- 
tions, exclusive, however, of accouchements. 


Tue Town Council of Penzance have applied to the Local 
Government Board for sanction to borrow £931 for works 
of sewerage and water-supply, for the purchase of lands for 
improvements, and for the provision of a hospital. An in- 
quiry by one of the inspectors of the Board has been held, 
and the decision is now awaited. 


Two Parisian notabilities are in a critical state of health 
—M. Carpeaux, the sculptor, who is suffering from stone in 
the bladder, and will shortly be operated on; while 
M. E. Littré has been very ill of bronchitis and the de- 
bility arising from an excess of brain-work. 


Tue Simpson Memorial will take the form of a statue to 


be erected in the New Town of Edinburgh. Another pro- 
posal recommends the College as a better site, the arch at 
the west end of the quadrangle, next the marble statue of 
Sir D. Brewster, being the appropriate place. 


In summarising briefly the annual report of the Seamen’s 
Hospital in Tue Lancer of the 14th inst., we did not, 
perhaps, indicate clearly the number of in- as distinguished 
from out-patients. A total of 1905 in-patients and a total 
of 1515 out-patients were treated during the year. 


Ar the last meeting of the Metropolitan Asylums Board 
attention was called to the number of typhus cases which 
had come in from Greenwich Union, and it was resolved to 
urge upon the authorities of that district to take measures 
for arresting the progress of the disease. 


M. Gervais has been elected by the Academy of Sciences 
to fill the vacancy in the section of Anatomy and Zoology 
occasioned by the death of M. Coste. 


A serizes of articles on ‘‘ The True Cause of the Potato 
Disease,” from the pen (we believe) of Mr. Shirley Hibberd, 
is now appearing in the Gardener’s Magazine. 


Tue death, in London, of an infant, resulting from cir- 
cumcision, is recorded in the last weekly return of the 
Registrar-General. 





ARMY SANITATION IN THE FIELD. 


Tue special correspondent of the Daily News with the 
Ashantee expeditionary force has invited the judgment of 
Tue Lancer on certain points connected with the field and 
commissariat arrangements adopted in that expedition. We 
have much pleasure in affording it. Imprimis, let us take 
the question of Bohea versus grog. The special correspond- 
ent suggests that Captain Huysche, who has unfortunately 
fallen a victim to disease incidental to the Gold Coast, 
might have better withstood the effects of the climate had 
his habits been somewhat less abstemious than they were, 
and notably in the matter of cold tea. In an annotation 
last week we adverted to the question of the use of spirits 
in the field. Captain Huysche’s death was not attributable, 
in our opinion, to his substitution of cold tea for spirits, 
but the general question having been raised, we proceed to 
discuss it. The indiscriminate issue of a spirit ration 
has been productive of much mischief in our army. 
There cannot be a doubt that, as a matter of expe- 


rience, troops have performed very arduous duties and 
successfuily accomplished long and fatiguing marches in 
various climates, without having had any recourse to 
spirituous liquors. Sir James M‘Grigor, in his medical 
sketches of the expedition to Egypt, calls attention to the 
fact that the troops in their march across the desert, owing 
to the difficulties of its transit, were deprived, and with 
much advantage to their health, of all spirite. Sir John 
Hall, as the result of his experience in the Kaffir war, em- 
phatically adds his testimony to the same effect, declaring 
that the healthiest army he ever served with had not a 
drop of spirits, and, although subject to great hardships 
and exposure, the sick-list seldom exceeded one per cent. 
Sir Garnet Wolseley’s opinion, founded on his Red River 
experience, is well known; and the late Captain Huysche 
himself wrote an account of that expedition, in which he 
declared that it would have been a bright era in our military 
annals if it had only served to explode the fallacy of the 
belief that spirituous liquors were essential to the soldier in 
the field. As we have previously stated, the Americans dis- 
continued the issue of a spirit ration in the late war. Un- 
fortunately, light wines, and beer of the same character, are 
out of the question owing to the difficulties of transport, 
even if the British soldier could be induced to drink 
the former, which he cannot. While we firmly believe 
that Sir Garnet acted wisely in discarding the use 
of spirits in favour of tea, we see no necessity 
for altering the opinion that we expressed last week on 
this subject, to the effect that the soldier is frequently bene- 
fited by a moderate allowance of alcohol, and that the issue 
of a small ration of rum at the end of a fatiguing day’s 
march, especially in wet and comfortless weather, and when 
a well-cooked meal is not readily procurable—for these are 
the conditions of campaigning,—may be defended on moral 
and hygienic grounds. We understood, too, that the medical 
officers were fully empowered to recommend its occasional 
issue. 

Next as to diet generally—for it must be remembered 
an army marches on its belly,—at the risk of seeming to 
be uttering so many platitudes to army medical officers, 
it is obvious that the diet should be good and sound, 
and apportioned to the work to be done; that the more 
variety that can be introduced into it the better; and 
that—most important of all—fresh vegetables should 
form a constituent part of it. A very high army medical 
authority expressed himself many years ago to an officer 
who has since attained the command of an army in 
the field, “If ever you command an army, look to fresh 
| vegetables as next in importance to ammunition.” Six 
| weeks’ deficiency of vegetables ruined the army of the 
| Potomac; and the sick of that army, according to the 
| testimony of an eye-witness, were in very much the condi- 
| tion of our own soldiers in the lamentable and memorable 
| Crimean winter of 1854. The field ration specially laid 
| down for the troops on the Gold Coast is undoubtedly a good 
| one. So many physiological differences as to appetite and 
| diet may be observed among men that it is absurd to rule 
| dogmatically as to what is best for individuals. There are 
, small men with small appetites and great energy, just as 
there are large men with large appetites and little energy ; 

but this much is certain, that when men work hard, phy- 
| sically or mentally, or both, they must be well fed, and if 
| their time is consumed in the open air the consumption of 
| food and its conversion from potential into realised energy 
| is readily enough accomplished even in climates that are the 
reverse of stimulating to the appetite. Our soldiers’ ration 
is deficient, under ordinary circumstances, in its nitrogenous 
element ; but in a climate like that of the Gold Coast this 
would, probably, be of less importance; yet the diet r- 
quires to be varied. Physiologically the form is quite as 
important a feature as the chemical character of the food. 

Lastly, as to bivouacking in the field. We fully endorse 
the opinion of the Daily News correspondent as to the greut 
importance of protecting men from the ground by raising 
them from it. This is more essential than providing them with 
cover above. No military surgeon of any experience would 
neglect this, and we are confident that its importance must 








have been prominently enforced in any instructions issued 
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for the guidance of the sanitary officers accompanying an 
expedition in so malarious a climate as the Gold Coast. No 
doubt a soldier is the better for some cover overhead at night, 
however slight, but he can protect himself with his great- 
eoator blanket. When, however, nothing else can be procured, 
a water-proof to spread on the ground is a sine qué non, and 
every map of the force, we have always understood, was 
provided with one. When tents are used, either boarding, 
straw, or dried ferns, as in the New Zealand campaign, may 
be profitably utilised for the purpose. We appealed to a 
pet officer of high rank, and of very large and varied 
experience, as to what was done in the late American war 
in this respect, and he has kindly furnished us with the 
following note of what he observed :—“ In the army of the 
Potomac each man was required to be raised at least a foot 
from the ground in a wooden bunk. In the Federal encamp- 
ments around Richmond and Petersburg there stood, at my 
visit, the huts as they were occupied during the winter of 
1864-5, with only the canvas roof removed, and in each, as 
well as in the large casemates of the field-works, might be 
invariably seen the wooden or wicker raised bed or bunk. 
These were constructed of boards, and in the casemates of 
eedar or ash poles, laid side by side and elevated ; or crochets 
were used, or the side rails had boards of old biscuit-boxes 
or staves laid transversely upon them. In some places the 
men had woven rude straw mattresses.” 





Correspondence, 


“Audi aiteram partem.” 


PYAMIA IN PRIVATE PRACTICE. 
To the Editor of Tue Lancer. 

Srtr,—The accompanying particulars of a case of blood- 
poisoning in private practice may be interesting to your 
readers at the present time. 

The blood-poisoning took place after an operation for the 
removal of a scirrhous breast and axillary glandular mass, 
weighing together three pounds anda half. The patient 
was a stout lady, a widow of forty-eight years of age, other- 
wise sound. She lived in a house of moderate size, in a 
wide street in an elevated suburb of Newcastle. The 
drainage and ventilation of the house were not faulty to 
my knowledge. The watercloset was placed upon the stair- 
Janding one flight of stairs below the patient’s bedroom, 
which was on the first-floor. Nothing unpleasant was noticed 
from the closet about the time of the operation, before or 
after. There was no family in the house, and only one other 
room in it was occupied. The lady was attended by a 
married daughter, who was most active, careful, and devoted 
to her mother, and by a professional nurse. 

The operation was performed on Aug. 21st, 1872, at mid- 
day, in the presence of several professional gentlemen— 
Dr. Charlton, Dr. Black, and others. From the first in- 
eision to the last application of dressing, an antiseptic 
atmosphere was kept floating above the patient by means 
ef large spray-throwers worked by two assistants. The 
sponges used were new, and had been placed overnight in 
boiling water (carbolised), in which they remained all night; 
during the operation the sponges were dipped in carbolised 
water before being used; all instruments, ligatures, and 
sutures were similarly disinfected. The arteries were 
twisted. 

A large wound was left after the operation ; it extended 
from the armpit some 9in. downwards over the chest, and 
required ten silver-wire sutures to bring the edges together. 
In spite of the large mass removed, the edges came well 
together. The flaps were supported by strips of Morrison’s 
plaster, moistened in carbolised water. The whole wound 
was then covered with lint dipped in earbolised glycerine. 
The outer flap was supported by a compress, and the whole 
side of the chest covered in with a thick covering of cotton- 
wool disinfected by exposure to bromine fumes. The dress- 
ings were then fixed by a cotton bandage similarly dis- 
imfected, and the left arm fixed to the side by a flannel 
bandage. 





The operation was well borne. The patient recovered 
rapidly from the chloroform, and did not suffer from chloro- 
form sickness. 

On the 22nd all seemed well. Patient composed ; pulse 
quiet ; bandages unstained. 

On the 23rd at midday—i.e., forty-eight hours after the 
operation—the patient complained of tension across the 
chest. The pulse was 100. The bandages were cut, which 
gave relief. There was no staining of the bandage, nor the 
slightest moisture about the wound, which could be seen 
by carefully lifting the cotton-wool. Some swelling was 
noticed a little below the lower half of the wound. In the 
evening, about 9 o’clock, the patient was feverish and some- 
what flushed. The wound was not disturbed, as there was 
no discharge or even moisture from it. 

On the 24th at 8 a.m. the patient was found much flushed. 
She had had a restless night, had been sick in the night, 
and had talked incoherently. At the visit she was quite 
sensible, but the pulse was 120, and the temperature 103°. 
There was no discharge from the wound, which appeared 
entirely healed from end to end ; but the swelling acme 
the day before had increased, and was evidently fluctuating. 
At one o’clock the patient’s condition was alarming ; there 
was anxiety and oppression; everything taken into the 
stomach was rej It was plain, in fact, that blood- 
poisoning had commenced. The strips of plaster were 
wetted and removed from over the swelling already men- 
tioned. The edges of the wound were united. Two stitches 
were removed, and an effort made to pull asunder the lips 
of the wound at this part; the union, however, was too firm, 
and it was necessary to introduce the points of a pair of 
scissors, and so open up about an inch of the wound. An 
outlet was thus made by which upwards of a gill of stinking 
dark-coloured bloody serum was poured forth. The cavity 
where this liquid had lain was carefully emptied, and washed 
out with carbolised water (1 to 30). Means wereadopted to 
drain the cavity, and it was dressed with antiseptic gauze 
dipped ‘in weak carbolised glycerine. In a few hours the 
pulse was already below 100, the temperature was falling, 
and the sickness had disappeared. 

The patient subsequently made an uninterrupted recovery. 

In this case, then, the careful antiseptic management of 
an operation and complete adhesive union of the resulting 
wound were nevertheless followed by putrefaction of the 
bloody serum exuded into the cavity of the wound. An 
example is thus afforded of septic changes occurring in- 
dependently of any apparent external cause. 

Your obedient servant, 


Neweastle-on-Tyne, Feb. 17th, 1874. Grorce Y. Hearn. 


To the Editor of Tue Lancer. 

Sir,—As you have invited information with regard to 
the occurrence of pywmia in private practice, I beg to 
forward you the following abstract of a case which has 
just terminated. A lady who had recently entered into 
fresh matrimonial relations had a vascular tumour, small 
in size, and not painful, at the opening of the vagina, near 
the urethra, She was seized with symptoms resembling 
those of rheumatic fever. The ankles and knees became 
swollen, there was pain and great tenderness about these 
joints, and she was unable to move her legs. The skin was 
very hot, the pulse varied in frequency from 100 to 120, 
and the skin was occasionally bathed in perspiration. She 
then complained much of pain in the back and left side. 
The water was loaded with lithates. The arms became 
affected in the same way as the legs, and she was unable 
to move any limb. She then had pain on the right side of 
her face, and was not able to move her jaw properly, but 
she talked incessantly. The swelling of the legs subsided, 
and she was able to move them again, but the pupils now 
became dilated, and there was comparative insensibility to 
external impressions and wandering of the mind. A number 
of small vesicles appeared on the chest. The fluid in these 
at first appeared transparent, but gradually became opaque, 
like pus. A series of rigors occurred. The pulse now 
varied from 130 to 140. The ekin on the right side of the 
cheat and neck presented an irregular erysipelatous blush. 
The red portions were not clearly defined, nor raised above 
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the surrounding skin. The a surface was sometimes 
very hot and dry, sometimes bathed in profuse perspiration. 
The intestines were much distended with flatus. The skin 
over the nates became irregularly inflamed, and the cuticle 
was broken in many places. The coma increased, the tongue 
became dry, and a large portion of skin on the lower part 
of the back became affected. After death this was found 
to be quite black. 

In this case we have the symptoms of rheumatism, ery- 
sipelas, deposits on the surface of the skin (first vesicular, 
then puriform), and mortification of the skin, all proceed- 
ing from one and the same poison. Had this patient live 
long enough, I do not doubt but that secondary deposits of 
pus would have been found in internal organs, if they did 
not already exist. The origin of the poison I believe to | 
have been the irritated and broken granulations of the 
vascular tumour. 

I am, Sir, your obedient servant, 
Henry Ler. 





Savile-row, Feb. 21st, 1874. 


To the Editor of Tus Lancer. 

Srr,—I have much pleasure in replying to your corre- 
spondent’s inquiries (p. 285.) 

1. The instruments with which I operated were a long | 
double-pronged vulsellum, and a pair of long scissors, the | 
blades of which were well curved and blunt-pointed. These | 
instruments were made for me many years ago by Weiss for | 
the removal of polypi. They had never been out of my >~n 
possession, nor hud they ever been used in hospital. Further 
I may add here, that from the earliest period of my pro- | 
fessional life it has been my invariable custom after using any 
instruments to sponge them with Condy’s fluid and water, and, 
when made of steel, carefully to dry and then to rub them 
with a soft leather upon which some fine emery has been | 
sprinkled. In this way I have always kept my instruments | 
in a “ healthy” condition. | 

2. Miss F—— had no nurse of a professional kind. It | 
was suggested to her that it would be wise for a few days 
to have the attention of a skilled nurse, but she so strongly | 
objected that I did not press the matter upon her, espe- | 
cially as I had until then without an exception seen these | 
cases do well, and rapidly recover, after a week’s rest, the 
frequent use of the tepid douche, and an occasional aperient. 
From the date of the operation until this lady’s death she 
was most devotedly attended by her sister and her servants, 
and in the investigation I subsequently instituted I satisfied 
myself that no member of Miss F——’s household had been | 
in contact with any sick person whatever, my inquiries 
being especially directed to the visits of the servants to sick 
relatives, children, &c. 

3. Having regard to the moderate size of the growth, the | 
ease with which I reckoned it could be withdrawn from the 
vagina, and the painless nature of the proceeding necessary 
for its removal, I decided not to administer any anesthetic ; 
therefore I was unaccompanied by any assistant. 

In conclusion, I will remark that when preparing the notes 
of this case to send to you for publication, I fully antici- | 
pated that a large number of practitioners would contribute 
cases ; hence I condensed my report into the smallest pos- | 
sible space, and in so doing | omitted the particulars now | 
supplied, as well as others, which, taken as a whole, con- 
vinced me that my patient succumbed to an attack of un- | 
doubted pyemia. 


I am, Sir, faithfully yours, 
Finsbury-square. James Patrrey. | 
To the Editor of Tue Lancer. | 
Srr,—In a short article published in to-day’s number of 
Tue Lancer, on the Discussion on Pyemia, you have given 
me the credit of having made the startling assertion that 
“most of the cases of pyemia coming into Guy’s were | 
admitted with the affection upon them.” Now, what I | 
really did say was that “some of the worst cases of pyemia | 
which we saw in Guy’s Hospital were admitted with the | 
affection; and as the error is an important one, I shall | 
feel much obliged if you will kindly insert this note. 
I am, Sir, faithfully yours, 


Upper Brook-street, Feb. 2ist, 1874. Tomas Bryant. 


| in the treatment of similar cases with great success. 


| found our treatment. 


MEDICINAL USE OF CERTAIN SULPHIDES. 
To the Editor of Tux Lancer. 

Srr,—Dr. Ringer has done good service in bringing inte 
prominent notice the use of certain sulphides in diseases 
attended with suppuration. 

About ten years ago I had under my care a child afflicted 
with unhealthy strumous ulcerations in the neck and other 
parts of the body. The sores had thickened edges; and, iz 
some, a small greenish slough formed. There was no evi- 
dence of syphilitic taint. Cod-liver oil and iodide of iron 
had no curative action, but on half-grain doses of sulphide 
of calcium in water a very striking amendment took place. 

I have found the sulphuretted potash of the BP. an 
admirable remedy in many cases of glandular suppuration. 
In follicular tonsillitis, also, I have employed this salt with 
highly satisfactory results. One grain can be made into a 
pill, with a drop of oil of anise added as an effectual means 
of overcoming the abominable odour of the salt. When 
made, the pill may be coated with ethereal solution of tolu ; 
this will not only conceal the smell, but will prevent the 
contained sulphide absorbing oxygen and becoming an inert 
sulphate. 

M. Tiry, of Paris, prepares capsules containing the sul- 
phuretted potash. In these the salt is perfectly protected 
from the air, and in this form the drug is readily given te 
the most fastidious of patients. The capsules that I have 
seen and used were obtained from Messrs. Corbyn, and im- 
ported by that house from Paris. 

I am, Sir, obediently yours, 
Joun C. THorowscoop, M.D. Lond., 


February, 1974, Leeturer on Materia Medica at Middlesex Hospital. 


To the Editor of Tue Lancer. 
Srr,—Your issue of February 21st contains an article by 
Dr. Sidney Ringer on the sulphides of potassium, sodium, 
and calcium, in which he refers to the power of these agents 


to control suppuration, and states that he has found them 
to be valuable agents in the treatment of boils, carbuncles, 


| scrofulous glands, and many skin diseases. With his state- 


ment I fully concur, having frequently used the sulphides 
Bat, 
however interesting and curious these facts may be of 
themselves, I think more valuable instruction may be de- 


| rived from them if we seek to ascertain how and why they 


are such valuable therapeutic agents in the treatment of 
the special affections alluded to, and, having gained this 
knowledge, we will then have a scientific basis on which to 
Therefore, having this object in view, 
I trust you will allow me to quote the following remarks 
from my work on the “ Specific Action of Drugs,” where I 
premise that the full therapeutic value of any drng is only 
to be obtained by first ascertaining its physiological action. 


| Now, as regards the sulphides, when swallowed in a ful! 


dose they are, to a certain extent, decomposed by the free 
acid in the stomach, sulphuretted hydrogen is evolved, and 
some of the effects produced are due tu this gas—viz., an 
acid taste in the mouth, burning pain in the throat and 
stomach, dry cough (sometimes vomiting and purging), 
feeble pulse, faintness, convulsions, or a state of sopor. 
But in smaller doses, frequently repeated, they produce au 
anemic condition, with general nervous depression. Applied 
externally they cause a papular or vesicular eruption, and 
it is well known that the sulphides, like sulphur, are 


| eliminated by the skin in the form of sulphuretted hy- 


drogen. 

Now these facts indicate that the specific action of these 
agents is upon the skin and mucous membranes in the 
process of elimination, and also to a certain extent upon 
the blood-corpuscles (the secondary effects being due to the 
changes produced in the nature and quality of the vital 
action of these parts). We naturally inter that the thera- 
peutic action of these agents will be on the same tracts, 
and hence we are led to use them in such affections as 
chronic catarrh, follicular sore-throat, chronic bronchitis, 
abscesses, scrofulous glands, and many skin diseases ; also 


| toimprove the condition of scrofulous children suffering 


from indolent abscesses, but in these cases we give a less 


| dose than a physiological one—viz., a restorative dose. 
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We can thus remove the sulphides from the list of empiric 
remedies, having facts at our disposal to account for their 
remedial action, for I have indicated that given in a physio- 
logical dose they influence certain specific parts ; and daily 
experience (e.g., the cases communicated by Dr. Sidney 
Ringer) confirms the truth of the inference that in a re- 
storative dose they will beneficially influence the same parts 
when deranged, and this they do either by in some manner 
altering the nature and quality of the vital action of the 
parts or by removing the state of combination of the ele- 
ments which excited diseased action, and thus enabling 
the normal powers of nutrition to restore the healthy con- 
stitution; and this I consider applies not only to the sul- 
phides but also to every other drug. Now in reference to 
the dose mentioned by Dr. Sidney Ringer—viz., one-tenth 
of a grain every two or three hours—I consider the quantity 
quite sufficient, and this for two reasons. Ist. Because the 
sulphides are comparatively insoluble and slowly diffusible 
salts, hence require to be given in small and repeated 
doses to ensure their being absorbed into the system, for if 
a large dose be given at once it may pass through the 
intestinal canal before it can be changed into a condition 
necessary for absorption; moreover, by giving small and 
repeated doses we can keep the system longer under the 
influence of the drug. 2nd. A small dose is indicated be- 
cause we wish the restorative action of a drug on a part 
whose functions are deranged, and not its physiological 
action, at least in the cases mentioned above. 

I remain, Sir, your obedient servant, 

Avex. G. Burness, M.B., &c. 


Green-street, Grosvenor-square, Feb. 23rd, 1874. 





THE CAUSE OF LATE ERRORS OF SANITARY 
ADMINISTRATION. 
To the Editor of Tue Lancer. 

Srz,—While heartily approving your repeated forcible ex- 
posures of the fiasco resulting from the Public Health Act, 
1872, and its administration, I must beg leave to protest 
against the blame being thrown wholly upon Mr. Stansfeld. 
It cannot surely be forgotten that the main lines of organi- 
sation of authorities and officers were laid down by the 
Royal Sanitary Commission, and have been all along de- 
fended pertinaciously by Sir C. B. Adderley and Mr. F. 8S. 
Powell, who, as leaders of the Commission, insisted on the 
independent sanitary authorisation of every small local 
board and town council, and every extra-urban bit of a 
parochial union, in the kingdom. It was these gentlemen 
who first pro’ that each of these trumpery “ authori- 
ties” should be fully empowered, and, indeed, compelled, 
to appoint its own health officer. Herein lies the obvious 
cause of the blunders which have been perpetrated. 

Mr. Stansfeld, indeed, was unwise enough to adopt the 
main outline of their measure, although he somewhat im- 
proved it by striking out “Special Drainage Districts” 
from the medley of urban authorities proposed by the 
Sanitary Commission. 

Now, Parliament having empowered and ordered each of 
these districts to appoint its own officers, medical or other, 
without any conditions as to qualification, without any 
means of mutual co-operation, without any power in the 
central authority to combine districts and their authorities, 
on reasonable principles, for certain purposes, what could 
Mr. Stansfeld’s inspectors have done, had they proved the 
ablest administrators in the world, but say to the various 
local authorities within any larger area that they might 
fancy (no principle of action being settled by Parliament), 
«We advise you all to combine to make such and such ar- 
rangements”? They did this, as we know, in numerous 
instances, but in no one instance that I am aware of did all 
the local authorities, within the area recommended, consent 
to surrender their legal right of separate appointment. 
One or more (sometimes many) local insule of administra- 
tion stood out of each scheme, whether it were bad or good. 
The result was inevitable. It matters not whether Adderley 
or Stansfeld be in office under the present law, the legalised 
autonomy of nearly 2000 districts cannot be resisted by any 
central aathority. 

We wust be just, even to our most unreasonable opponents 
in this matter. The error, as the joint committee of the 
two associations at once pointed out, was the authorisation 








of badly constituted authorities, and the establishment of 
impracticable areas of sanitary administration. To this 
miserable system, the origin of the present muddle, Sir C. B. 
Adderley is pledged, Mr. Powell is pledged. They are 
therefore hopeless. However desirable may be many sani- 
tary provisions which these gentlemen propose to add to 
the Public Health Act (and the objects of some are very 
important), these provisions will have to be administered 
by the present incompetent and ill-constituted authorities, 
in the present unworkable areas. Sir Michael Hicks-Beach, 
Dr. Lyon Playfair, and a few others understand this ques- 
tion, and they would have amended the Act accordingly, 
had not the leaders of both parties combined to prevent 
amendment and to force a wretched abortion of sanitary 
legislation through Parliament. 

Real sanitary reformers ought now to be awake. No 
time should be lost in clearing the public view of this 
vexed and still misunderstood question. The demand 
should be—first, for the appointment of a well-informed 
Boundary Commission, to prepare a scheme for the adjust- 
ment of the conflicting areas of counties, boroughs, and 
unions, so that Parliament may be able to enforce 
something like conformity of arrangement and action, 
some rectification of conflicting jurisdictions; secondly, 
to bring in an amendment of the Public Health Act, 
empowering the central authority to correct areas and 
boundaries, and to combine and improve authorities; 
and, thirdly, to construct a proper machinery for the 
registration of sickness in connexion with the Registration 
Department, all the agents being fairly remunerated, and 
adequate supervision, both local and central, being secured. 
Then, and then only, will a proper health officer system be 
possible. 

To throw the whole blame of the marvellous blunders 
that have been made in all parts of the country solely upon 
the central administration of an Act, which is in itself the 
plain source of the evils, is neither fair nor philosophical. 

I am, Sir, &c., 


Cheltenham, Feb. 16th, 1874. Henry W. Rumsey, M.D. 





THE TREATMENT OF TINEA TONSURANS. 
To the Editor of Tue Lancer. 

Srr,—The treatment of true parasitic ringworm of the 
hairy scalp is commonly so tedious that we all would gladly 
welcome and put to the proof any method which promised 
us more quick success. Hence my present letter, with 
which I trouble you in order that a method which on 
several occasions has seemed to me to be very satisfactory 
may be tried by others who are free from the bias of him 
who makes an experiment for the first time. 

An eminent chemist, now dead, told me some years ago 
that he had been engaged by a business firm to discover the 
reason why their patent manures, so far from causing the 
crops to thrive, destroyed them. My friend believed that 
in a minute quantity of sulphocyanide of potassium present 
in the manure he had discovered a powerful poison to vege- 
tables. The thought came into my mind that it might be 
worth while to try whether the same salt would kill those 
parasitic fungi which give us so much trouble. But it is 
only during the last month or two that I have put the 
hypothesis to the test of experiment; and the result, as I 
said, has been satisfactory enough to make me wish to put 
it to the further test of publication. My method is as fol- 
lows »— 

1. Cut the hair everywhere quite close, and keep it 
cropped as fast as it grows. 

2. Wash the scalp with warm water and soap twice a 
day, and on no account let the hair get matted down on to 
the skin. 

3. After washing and drying the head rub the following 
lotion well into any patches of ringworm :—Sulphocyanide 
of potassium, } oz. ; glycerine, 1 oz.; water, 7 oz. 

4. Keep a piece of lint, soaked in the same lotion, on the 
scalp night and day, oil-silk upon the lint, and a calico cap 
over all. 

I found that if the solution of sulphocyanide be stronger 
than I have mentioned it will be very likely to set up 
eczema. The salt is said not to be in the least degree 
poisonous to man. —I am, Sir, yours truly, 


Harley-street, Feb, 24th, 1874, Samvuet GEE. 
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ASPIRATORS. 
To the Editor of Tue Lancet. 


Sir,—With reference to the correspondence respecting 
our aspirator, described in Tuz Lancer of the 14th inst., 
we beg leave to state that we were not previously aware 
that Messrs. Weiss had adapted a glass tube to the brass 
cylinder; but although the adaptation may not be new, we 
claim to have produced by this method a perfect vacuum, 
in which Messrs. Weiss apparently did not succeed, as they 
have abandoned the pattern in question. 

Neither in our circular nor in the notice you kindly gave 
us was any claim of originality made to the three-way stop- 
cock, or the piece of glass tubing. 

We are, Sir, your obedient servants, 
James CoxETER AND Sons. 
Grafton-street East, W.C., Feb. 24th, 1874. 





BIRMINGHAM. 
(From our own Correspondent.) 


Ovr coroner, Dr. Birt Davies, has recently put his veto 
on inquests being held at hospitals, workhouses, or asylums, 
although he was desired to do so by the Town Council (with 
a view to the saving of expense), on the ground that “ the 
place” for holding inquests has for centuries been left to 
the discretion of the coroner, “and that to contravene and 
overturn the rule that has so long worked well, and to sub- 
ordinate a national officer like the coroner to the fluctuations 
of a municipal majority, would be a grave error.”” He holds 
that until central] judicial buildings and proper mortuaries 
in the various wards are erected, no change in the present 
system should be made, and he has good reasons for object- 
—— the proposal of the municipal authorities. 

e medical committee of the Queen’s Hospital, having 
carefully considered “the report of the Committee of 


Reference for an Examining Board in England,” have in- 
structed their chairman, Dr. Heslop, to represent to the 
Committee of Reference “that the Note M appended to 
Regulation 23, section 2, is calculated to render nugatory 
the said Regulation 23 ; and or respectfully, but urgently, 


submit that every student should be required to discharge 
the duties of clinical clerk for six pen and dresser for 
six months, in a recognised hospital.” The Note M is to 
the effect that dressers and clerks may perform these duties 
“ata — general dispensary, or parochial infirmary 
recognised for this purpose.” So far it is reasonable and 
satisfactory ; but it proceeds to say, “or in such other simi- 
lar manner as shall afford sufficient opportunity for the ac- 
quirement of practical knowledge,” thereby affording an 
Fares | for anyone to obtain certificates as a clerk or 
dresser without having efficiently performed the duties of 
either office under the proper instruction and super- 


tion whatever. 
Mr. Henley, the inspector of the Local Government 


Board, has spoken plainly as to the insufficiency, which Txt | 


Lancet has before pointed out, of the medical staff of the 
workhouse. He tells the guardians that one medical man 
cannot properly look after the health of 2000 paupers, and 
he also recommends that the number of nurses should be 
more adequate to the requirements of the infirmary. 

At the last meeting of the Midland Medical Society, held 
February 4th, Dr. Sawyer exhibited a number of biliary 
calculi, showing some of the principal varieties of these 
concretions. He made some remarks upon their composi- 
tion and formation, and put forward suggestions as to their 
evacuation and treatment. Mr. Lawson Tait showed the 
new German Hematoxylin solution for staining microscopic 
sections, and a new combination of it with nitric acid he 
had just discovered, which promises to excel carmine in its 
action, and equals it in purity of colour. Mr. Thomas 
showed the premaxillary bones of an infant six months old, 
removed in an operation for hare-lip by Mr. Furneaux 
Jordan, and made remarks on the best method of treating 
projecting intermaxillary bones. Mr. Furneaux Jordan 
made a number of observations on various surgical topics— 
treatment of the pedicle in ovariotomy by enucleation, of 








which he had just had an excellent example in his practice ; 
shock and effects of cold air; incurvation of the penis 
treated by excision of a wedge-shaped piece from the cor- 
pora cavernosa ; and the occasional ill-effects of drainage- 
tubes, especially in mammary abscesses, were the principai 
points on which he spoke. 

Esmarch’s bloodless apparatus has been used in many 
cases at the General Hospital, with excellent results. Mr. 
Pemberton employed it for amputation of the arm, after an 
old excision of the elbow ; the stump rapidly healed. Mr. 
Baker had an equally good result in a case of amputation 
of the thigh; and Mr. Bartleet and Mr. Jolly have also 
removed sequestra from the tibia with the escape of scarcel 
a drop of blood. Mr. Furneaux Jordan, in removing a thigh 
at the middle third for medullary cancer springing from 
the fibula, and which caused the leg to measure 31 inches 
in circumference, prevented loss of blood by previously 
fastening a strong piece of india-rubber tubing firmly round 
the upper part of the thigh. The patient had hardly any 
hemorrhage, and is now gaining flesh and doing well at the 
Queen’s Hospital. 

Birmingham, Feb. 16th, 1874. 





IRELAND. 


(From our own Correspondent.) 


For the last month our attention has been engrossed by 
politics. In addition to the old schism of Conservatives and 
Liberals, we have the new sect, the Home Rulers, and we 
have been greatly exercised. Owing to the suddenness of 
Mr. Gladstone’s coup, there was no time afforded for the 
concentration of Home Rule, so that it is likely to be ex- 
hibited to the new Parliament in a very dilute form. 
Nevertheless, of the four medical men returned to Parlia- 
ment by Irish constituencies, Dr. Brady, Sir John Gray, 
Mr. Mitchell Henry, and Dr. O'Leary, the three latter are 
Home Rulers of the most decided character. There was 
very little, if any, rioting during the election, thanks to the 
ballot, and the cause of surgery may, in consequence, be 
said to have sustained a loss. At the election, however, of 
a medical officer for the Pallaskenry Dispensary District 
last week, it was ramoured that the mob would gather and 
intimidate the Dispensary Committee if the popular can- 
didate, the Home Rule doctor, was not elected, and a large 
force of police was drafted into the village to prevent the 
occurrence of any disturbance. The popular candidate 
fortunately was elected, so that their services were not 
required’ We may yet perhaps havea Home Rule Chair 
attached to our schools of medicine; if so, the Rev. Prof. 
Galbraith will certainly have a high claim upon that ap- 
pointment. We hope that, now Mr. Disraeli is Premier, 
something will be done towards the passing of a Public 
Health Act for Ireland. It is well known that Mr. Glad- 


. stone’s Government had a Bill ready for introduction last 
intendence of the officers of any recognised medical institu- | 


session on that subject, and a minister whose shibboleth 
some eighteen months ago was “sanitas sanitatum omnia 
sanitas,” can hardly withhold from this country the benefits 
of sanitary legislation any longer. There is, besides, a 
surplus of some five millions of the church money some- 
where or another, if Mr. Lowe has not manipulated it, with 
which Mr. Gladstone some years ago threatened to endow 
Irish midwives and lunatics. A portion of this sum would 
enable a good sanitary organisation to be carried out in 
Ireland, and so perfect the Irish Poor-law medical system. 
That service is at present engaged in elaborating a scheme 
which will shortly be laid before members of Parliament 
in anticipation of the introduction of legislation on this 
subject. 

Out of Dublin there may be said to be no hospitals in 
Ireland except those connected with the workhouses and 
the county infirmaries. To the latter most surgical cases 
are sent, as there is no regular staff of nurses in connexion 
with the workhouse hospitals, and many persons have an 
objection to be treated for either a medical or surgical dis- 
ease in a workhouse. There were 36 infirmaries in Ireland 
in 1851; they had decreased to 33 in 1871, when they pos- 
sessed accommodation for 2137 persons, and 184,885 
patients had been admitted into them during the preceding 
ten years. These infirmaries are principally supported by 
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grants made by the grand jury of the county in which th 
are renee? Now, bepeven several grand — tees 
elected not to support these institutions any ~~ and 
both the Drogheda and the Limerick grand juries have re- 
fused to ratify the usual grants for that purpose. These 
institutions, if they do not now cease to exist altogether, 
will come under the immediate control of the Local Govern- 
ment Board, and as there are no endowments connected 
with Irish hospitals sufficient to make them self-supporting, 
it is the first a towards bringing all hospitals in Ireland 
under the control of the Local Government Board. If the 
patronage was limited to “the Board” itself, the worst 
might be that our hospitals might be officered by — 
doctors; the next five years’ vacancies filled ~p y Con- 
servatives, the next by Liberals, then Home Rulers, and 
after that “the deluge”; the benefit of the patients and 
the cause of surgery and medicine being of secondary con- 
sideration. But when we contemplate the appointment of 
the physicians and surgeons to our hospitals being placed 
in the Lands of Boards of Guardians, or, as they designate 
themselves, “ the Boord,” we cannot congratulate ourselves 
on the future prospects of medicine and surgery in this 
country. ; 

As Mr. Gladstone took the opportunity of his going out 
of office to fill up a vacancy in the law courts which has 
existed for some time, so the appointment of visiting phy- 
sician to the District Lunatic Asylum, Dundrum, has been 
filled by the election of Dr. John Hughes to that office. 

The Emperor of Germany has conferred the insignia of 
the Prussian order, “Pour le Mérite,” upon the Rev. Dr. 
Lloyd, Provost of Trinity College, Dublin, whose works in 
optics and the polarisation of light have become text-books 
in the German universities. 

The medical students of Trinity College are forming a new 
medical society. If it is carried out as the Historical 
Society and other associations connected with the university, 
it cannot fail to be a success. 

By the by, from time to time the appointment of sanitary 
officers, with their salaries &c., appearsin THe Lancer. 
How many officers of health have been appointed under the 
Act of 1872, and what is the aggregate of their salaries ? 
What is the total number of urban and rural districts in 
England, and how many have been filled up? We are 
anxious to know this here; even an approximation would 
afford useful data in case of sanitary legislation for Ireland 
this session. 

Dublin, February 24th, 1874. 


Hew _Aubention, 


MR. MALLAM’S INSTANTANEOUS VACCINATOR. 
PATENTED. 

Tus little instrument is to some extent an adaptation of 
the cupping scarificator for vaccination purposes. Instead, 
however, of being armed with lancets like the scarificator, 
it has three steel teeth, gilded to prevent rusting, placed at 

equal distances from each 
other, and which, being set 
by the trigger, are released 
by pressure on a knob, pro- 
ducing three abrasions of 
the skin instantaneously. 
The lymph is then blown 
from the tube and rubbed 
over the abraded surfaces, 
and the operation is com- 
pleted. The perforated sur- 
face of the little instru- 
ment is concave, so as to 
fit the arm of an infant. 
The celerity with which 
the operation can be performed will of itself reeommend 
this instrument to all gentlemen in high-class practice, as 
it will tend to relieve the very sensitive feelings which 
some mothers and nurses display whilst the operation of 
vaccination is being performed. 

The manufacturers and patentees are Arnold and Sons, 

35 and 36, West Smithfield, London. 








Medial es 


Royat Cottece or Puysicians or Lonpon. — 
The following gentlemen were admitted as Licentiates on 
the 19th of February :— 

Bevan, John Paul, Shardeloes-road. 

Field, Ernest, Guy's Hospital. 

Lane, Benjamin, 4th Regiment, Woolwich. 
McKnight, Wellington, Shropshire. 

Savage, James, Bridlington-quay, Hull. 
Taylor, Chr her Musgrave, Wrawby, Brigg. 
Wright, Frederick Henry, Lorrimore-square. 

Apornecarizs’ Hauu. -— The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Feb. 19th :— 

Ashworth, Jas. Heury, Bourne, Lincolnshire. 

Bateman, Lewis Philip, Dudley, Worcestershire, 

Steele, Henry Francis Arthur, Liverpool. 
The following gentlemen passed their Primary Professional 
Examination on the same day :— 

Bickford, William, St. Thomas’s Hospital. 

Horne, John Fletche, Leeds Hospital. 

University oF Dusiix. — The following degrees 
were conferred on the 17th inst. by Sir J. Napier, Vice- 
Chancellor of the University :— 

Bacuztor ry Mepicrys. — Edward Allingham, Thomas Booth, John 
Dudley, Morgan Hamerton, George Lewis, Hercules M‘Donnell, Charles 
Marray, William Welch. 

Docrors my Mrpicivs.—John Hawtrey Benson, Richard Theodore Stack, 
William Welch. 

Master rm Surgery.—Alexander Bredon, Hercules M‘Donnell. 

Licgeyrt1ats ry Mepicuns. — Edward Lawder, Robert Rattle. 

Mr. Hvuen R. Ker has just received a grant of 
£31 15s. for eighteen months’ public vaccination for No. 2 
District of Rowley Regis parish, Dudley Union. 


PRESENTATION.—At a meeting held at the Town 
Hall of Great Dunmow, on the 13th inst., Dr. H. S. Howell, 
F.R.C.S., was presented by his ients and friends, on 
his relinquishing practice in that neighbourhood for London, 
with a handsome testimonial, consisting of a silver salver 
with a suitable inscription, a handsome mantel-piece clock, 
and other articles. 


THE number of deaths registered in London last week 
was 1616, equivalent to an annual death-rate of 25 per 1000. 
Seven of the chief zymotic diseases caused 168 deaths, or 
95 less than the corrected average for the corresponding 
week in ten previous years. Measles and whooping-cough 
were the most fatal of these diseases. Phthisis and the 
diseases of the respiratory organs caused 595 deaths. 


Bequests &c. TO Mepicat CHarities.—St. Mary’s 
Hospital Paddington, has received a fifth £1000 from 
“D.T.H.” The Royal Infirmary for Children and Women, 
Waterloo Bridge-road, has received a fifth £1000 from 
«E.F.S.” St. Mark’s Hospital for Fistula &c., City-road, 
has received a fifth £1000 from “E.N.” The City of 
London Truss Society has received £1000 from “C. L. T.” 
The Royal Hospital for Diseases of the Chest has received 
a sixth £1000 from “ W.P.D.” William Smith, Esq., of 
Bowden, has given £200, and John Finnie, Esq., of Bowdon 
Lodge, Dunham Massey, £100, to the Altrincham Hospital. 


THE rate of mortality in Paris during the year 1872 was 
21°9 per cent.; the city was therefore, with the exception of 


London, the healthiest of the European capitals. No less 
than 797 cases of suicide were officially recorded, and even 
this large number is not supposed fully to represent the 
amount of self-destruction which marked the year. Rome 
appears to have been the most unhealthy capital during 
the year 1872, the mortality amounting to 37°7 per 1000; 
Florence comes next, with 348; then Berlin, with 32°3 
per 1000. 


A Royat Present.—His Majesty the King ‘of 
Siam has presented a superb gold salver to Dr. W. Campbell, 
the surgeon to Her Majesty’s Consulate-General, in acknow- 
ledgment of his professional services. The salver bears, 
in Siamese and English, the following inscription :—* Pre- 
sented by His Majesty Somdet Prabat Para Mandr Chula 
lonkorn, King of Siam, to William Campbell, M.D., Fellow 
of the Royal College of Surgeons of Edinburgh, as a token 
of His Majesty’s esteem and gratitude for medical services 
rendered. 1873.”—The Times. 
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Medical Appointments 


Ayer, W. H., L.B.C.P.Ed., L.B.C.S.Ed., has been appointed Medical Officer 
and Public Vaccinator for Rousay and Egilshay, Orkney, vice Jefferiss. 

Bunwy, Mr. = by » hes s been appointed My te Clerk, and Apothe- 
cary to th and Gall Royal Infirmary, vice W re- 


Evans, H. + 5 KOC. LE.CS.L, has been a ~— Medical Officer 

and Registrar of Births &c. for the Kilkeel No. ey | District of 

the Kilkeel a vice Preston, appointed to the Kil No.2 Dis- 
pensary Distri 

aes >> J. HL, M. R. cs .E., L.B.C.P.L., has been om Honorary Surgeon 

St. Mary’ « Hospital for Women and ildren, Manchester, vice 
Pottinger, promot 

Fretp, G. P., M.R.C S.E., has been appointed Aural Surgeon to St. Mary’s 
Hospital, Paddington, vice Alien, deceased. 

Garant, A. L., M.D., M.B-C.P.L., has been appointed an Assistant-Physician 
to the Hospital for Sick Children, Great Ormond-street, vice Phillips, 
dece! 

Harvey, Mr.8 , has been appointed Public Analyst for the City of Can- 
terbury. 

Hieuton, T., M.R.C.S.E., has been appointed House-Surgeon to the Derby- 
shire General Infirmary, Derby, vice Sharpe, resigned. 

Hveuss, J., L.K.Q.C.P.1L, JRCS. I., has been appointed Visiting Physician 
to the Dundrum Criminal Lunatic Asylum, vice Law, resigned. 

Hveuss, R., M.R.C.S.E., has been appointed Resident Medical Officer to the 
Hospital for Sick Children, Pendlebury, Manchester, vice Hogg, re- 
signed. 

Jacxsoy, J. H., M.D., F.R.C.P.L., bas been appointed Physician to the 
London Hospital, vice Davies, resigned, and appointed Consulting Phy- 
sician. 

Kuzyez, J., F.R.C.S.E., has been appointed an Assistant-Surgeon to the 
Westminster Hospital, vice Davy, promoted to Surgeon. 

Kuywepy, T.A., L.K.Q.C.P.L, L.B.C.8.1, has been reappointed Resident 
eee and Apothecary to the Western General Dispensary, Maryle- 
bone-r 

Lzapam, W. W., M.D., bas been appointed Physician to the London Diocesan 
Deaconess Institution, vice Webb, deceased. 

Mywors, Mr. W. T., has been appointed Assistant to the House-Surgeon, 
General Infirmary, Stafford, vice Hemsted, resigned. 

Ocieeneap, T.J., L.RAC.P. Ed., L.R.C.S hee ts been appointed Medical 
Officer for the Minehead District of the Willitou Union, Somersetshire, 
vice Gaye, resigned. 

Pazx, Dr., has been appointed ay to the Royal Infirmary for Children 

W omen, Water oo-bridge-road. 
pointed Assistant-Surgeon to the Leith Hospital. 
CPi. L.B.C.8.L., has been appointed Medical Officer 
Ske ‘ke. for the Kilkee! No. 2 Dispensary District of 
the Kilkeel Union, vice Harbinson, resigned. 

Procrer, W., M.D., has been appointed Public Analyst for Beverley: £10 
per annum and fees. 

Raynes, C. A., M.B, B.S., M. R.C.S.E., has been elected House-Physician to 
the Radcliffe lufirmary, Oxford. 

Rorzr, Dr. G., has been appointed a Physician to the Royal Infirmary for 
Children and Women, Waterloo-bridge-road. 

Ryruey, J. B., L.R.C.P.Ed., M.R.C.8.E., bas been appointed Medical Officer 
for the Workhouse and District No.1 of the North Witchford Union, 
Cambridgeshire, vice Newham, resigned. 

Saromets, W. A. L.R.C.P.Bd., M.R.C.5.E., bas been appointed Medical 
Officer for ft, Kew District of the “Richmond Unica, Surrey, vice 
Treutler, resigned. 

Suveonanrt, E., L.R.C.P.L., M.R.C.S.E., has been appointed Medical Officer 
of Health and Public "Analyst for the Borough of Bolton. 

Stricxiayn, 8., L.R.C.P.Ed., M.B.C.5.E., has been appointed Medical Officer 
to the Porisea Island Medical Provident Lostitution, Landport, Ports- 
mouth. 

Srvpes, H., F.RC.S.E., has been appointed a Consulting Surgeon to the 
Royal infirmary, Live , on resigning as Suryeon. 

Tarson, A.C, , MBC. S.E., hae been appointed Medical Officer for the 
South Distriet vot the Bingham Union, vice Marriott, deceased. 

Wuesey, G. E., M.R.C.8.B., has been appointed House-Sargeon to Adden- 
brooke’s Hospital, Cambfidge, vice Edginton, appointed Resident Sar- 
geon to the Birmingham General eokas 

Wiixinson, T. L.R.C.P.Ed., L.B.C.8 has been appointed Medical 
Officer and Public Vaccinator for District No. 3 of the Lincoln Union, 
vice Higgs, deceased. 

Wriuuss, Dr. J., has been gt a Physician to the Royal Infirmary 
tor Children and Women, Waterloo-bridge-road 





{In the following list—under the Public Heath Act, 1782—the letters 
“PS.D.” signify Port Sanitary District, “ R.S.D.” ‘Rural Sanitary Dis- 
iy and “U.8.D.”" Urban Sanitary District. ] 
Districts, and Medical Officers. 

Altrincham, 

Congleton, i RS.D.s 


Popu- 
lation. 


Salary Areain 
perann, Acres. 


Nantwich, 
Northwich, 
Middlewich, 
Nantwich, 
Northwich, 
Sandbach, 
Witton-cum- 
Twambrookes, 
Tasford, U.8.D.—Mr. Wm. Maltby... 
Baslow, U.8.D.—Dr. Philip 8. Fentem... 
Bolton, U.S.D.—Mr. Edward Sergeant... 
Builth, B.8.D.—viz. : 


Builth Sub-district—Mr. John Jones... 
Abergwessin ,, Mr. Hugh Bennett 


Cardigan, R.S.D.—viz.: 
No, 1 Sub-distriet—Mr. W.M. Noott ... ... 
Dr. James M. Phillips ... 
Mr. David Havard ... 


Dr. T. R, Fraser £300 


US.Ds 
£0 


£s 
£350 


2504 
5465 
2000 


Vessi0 


To 
im auedutter 
~* ( Lady- day ) 70960 


£20 
£20 
£25 


24745 
19182 
30003 


» 2 ” 
» 3 ” 





. ’ Areain Popu- 
Districts, and Medical Officers. per enn. doves. ietlon. 
ly, R.S.D.—viz. 
| om oe Sub-district—Dr. Edward Jones ... 
e Mr. Hagh J. Lioyd ... 
— 4 e Mr. Jobn F. Jones ... 
Mallwy nee = Richard Griffiths 1817 
peta =’ * P we ay Thos. Jones 1578 
twic! of)—Mr. John ers... = - 
Erpingham, B.8S.D. a iz.: ae 
Briston pr, ~ John Hales ... 
Reckham m Mr. Geo. Skrimshire 
Cley-next-the-Sea Sub-dist.—Mr. W. Sumpter 


Northre; Mr. A. E. Flader 
Holywell, RSD. —viz.: 


old Sub-district—Dr. Wm. Williams ... 
Holywell ,, Mr. James Williams 
Horncastle, R.S.D. —Dr. Hugh George... 
Liskeard, K.8.D.—viz. 
Liskeard Sab-district—Mr. John Jagoe 
Looe Mr. Wm. Row 
Callington Mr. John Ke rmpthorne 
Liteharch, U.S. D.-Mr. John Lindley 
Narberth, R.3.D.—viz. : 
Narberth Sub-district—Mr. Thos. G. Bush ose 
Begelly e Mr. Geo. Richards 
Llanboidy o Mr. C. L. Crosewell .. 
Slebech Mr. Hagh P. J. Price 
Newport, L.W., U. 3 D.—Dr. E. Allan Waterworth 
Normanton, U.S.D. —Mr. Wm. 8. Mackenzie 
Pwllheli, R.S.D.—viz. 
Aberdaron Sub-district—Mr. Robt. H. Owen > 7 
Criceieth @ Dr. John Roberts 270 
Nevin 2 Mr. John E. Hughes > Fees 1 
Abereirch = Mr. Thos. H. Hughes 
Pwilbeli Mr.Hagh H. Hughes \ 
Pwllheli, U sD—Mr. Hugh H. Hughes... Fees 
St. Helens, LW., U.8.D.—“r. Philip C. Hayman £31 10s. 
South Stockton, U.8.D.—Mr. — Laidier ... £20 
Thetford, U.S.D.—Mr. F. W. Joy .. ons £0 
Thorne, B.S.D.—viz. : 
Thorne ee - Geo’ £20 
Crowle > i. £15 
Epworth £10 
Belton eo Mr. Henry W. Pullan... £10 
one £20 


Hatfield = Dr. Alex. Cameron 
Walsall, R.S.D.—viz. : 
Aldridge Sub-district—Dr. W.H. Cooke .. 
Bloxwich 2 Mr. J. H. Somerville ? Not 
Darlaston Mr. Samuel! Partridge( fixed 
£20 


Dol 
5322 
2997 


Not 
. 2542 


3913 
1160 
1566 
13196 


13262 
14041 
1ssg2 


15534 


4656 
11386 
5530 
27320 


4700 
1280 
1180 


1000 
612 


Stafford-street ,, Mr. F. W. Wil!more 
Wells, Somersetshire, U.S.D.—Dr. Thos, Purnell 


Dirths, Wlarrages, and Deaths. 


BIRTHS. 


Basttaw.—On the 23rd inst., at Avenue-road, Regent’s-park, the wife of H. 
Charlton Bastian, M.D., of a son. 
so ° —On the 14th inst., at Herne-bay, the wife of J. Bowes, L.B.C.P.L., 
of a son. 
Bucx.—On the 20th inst., at Worcester, the wife of J. Randle Buck, 
,.R.C.P.Ed., M.B.C 8.E., prematarely, of a daughter. 
Ineuis.—On the 20th inst., at Worcester, the wife of A. M. Inglis, M_D., of 





a son. 

Mactzop.—On the 15th inst., at Galston, Ayrshire, the wife of J. B. Mac- 
leod, M.D., of a son. 

Wiystow.—On the 13th inst., at Brandenburgh House, Hammersmith, the 
wife of Henry F. Winslow, M.D., of a daughter. 


MARERIAGES. 


O’Corwor—Laany.—On the 29th ult., at Cork, Bernard bag ar M.D., of 
Welshpool, to Jeanne, daughter of the late Daniel Leahy, E 

Warsu—Ciarce.—On the 3rd inst. at Whitechurch, near Dublin, Albert 
Jasper Walsh, Extra L.R.C.P.L., FRCS L, to Charlotte Maria, daughter 
of the late Courtney Kenny Clarke, Esq. 


DEATHS. 


Gattoway.—On the 13th inst., James Galloway, M.D., of Wigton, aged 42. 

Krpp.—On the 18th inst., Chas. Kidd, M.D., of Westbourne-park-terrace 

Krre0vr.—On the 19th inst., Alex. Kilgour, M.D., of Loirston House, Kin- 
cardineshire 

Lauz.—On the 1 lith inst., Samuel Lamb, M.B.C.8.E., of Stourport, aged 61. 

Maysy.—On the 18th inet., at East Rudham, Norfolk, Catherine, the wife 


of Fred. Manby, M.R.C.S.B. 
Maxweti.—On the 14th inst. J. N. Maxwell, M.D. F.R.CS.L, of Via 


Majenta, Florence, 67. 
Ricewoxp.—On the 16th inst., at Fort Buxa, ee A. F. Richmond, 


M.D., Sargeon-Major 38th Regiment, aged 38 





BOOKS ETC. RECEIVED. 


Drs. Bucknill and Tuke: Psychological Medicine. 

Mr. Barn: Building Construction. 

Dr. Stokes: Continued Fever. 

Mr. Harbison: Elements of Zoology. 

Galvano-Therapeutics. 

A Digest of the Law relating to Public Health. 

Charts of Disease in Manchester and Salford for the ten years 
1861-70. 

Mr. Rodwell : 

Leisure Hour, 


Third Edition. 


Birth of Chemistry. 


Sunday at Home. The Dublin Journal, 
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METEOROLOGICAL: READINGS 
(Taken by Steward’s Instruments). 
Tas Lawcst Orricz, Fes. 26rn, 1874. 





How to Avorp Maxine ovr Bits. 
Ar this season of the year the scientific mood of the practitioner is slightly 
spoiled by the low and commercial duty of having to make out bills, 
Anything more uncongenial than this work cannot be imagined. To 

















Barometer! Solar | 
Diree- Max. | 
reduced to Wet Radia.| Min. | Rain- 
Date. © Dire: Dry Temp.) marks 
Sea Level,| Bulb. |Bul in | Temp.) fall. 
ne yieet. Vacuo!® P at 8 a.m. 
Feb. 20| 3017 |N.wW.| ... | 31 | 44 | 29 Foggy 
» 21| 3011 |8.W.| 37 | 39 60 | 30 | ... | Fine 
» 23 | 20°86 w. 42 48 46 42 002 | Raining 
e 24 | 30°06 N.E.| 42 43 45 42 0°07 |Overcast 
» 2| 2990 |8.W.| 35 | 36 45 | 33 | ... | Fine 
» 2 29°35 S.E.|; 4&8 “65 oni 35 03 | Raining 

















Hotes, Short Comments, and Anstuers to 
Correspondents, 


Hearts or Marytrpons. 

Dr. Waitmore’s Report on the Health of the Parish of Marylebone during 
the month of January last shows that the mortality was at the annual 
rate of 25°86 per 1000, or 3°44 per 1000 less than the rate for December, but 
5°47 per 1000 in excess of the rate for January, 1873. Bronchitis was 
exceedingly fatal, causing 92 deaths; measles and whooping-cough were 
very preyalent, no less than 101 new cases of measles having occurred in 
ten charitable institutions within the parish. Four deaths were registered 
from enteric fever, among them being that of a highly respected member 
of our profession, whose loss was recorded in our columns. Dr, Whitmore, 
referring to this case, observes that a careful inspection of the deceased’s 
residence showed that its sanitary arrangements were generally very 
good in all save this, that the waste-pipe from the water-cistern passed 
directly into the drains. “How far,” he adds, “this condition of things 
may have contributed towards the destroying of a valuable and useful 
life it is difficult to say; but the bare possibility of its having done so is 
surely sufficient to operate as a warning to all householders.” By the 
Water Act of 1872, all cistern waste-pipes are required to be entirely dis- 
connected from the drains; but this provision is obviously as yet in- 
operative. 


Emigrant.—The Manual of Domestic Medicine, by Buchan; or the Ship 
Captain’s Medical Guide, by Harry Leach. 


M.D.—We really cannot undertake to institute inquiries about our ad- 
vertisements. 
Tus Arrarr at Dunguan. 
To the Editor of Tux Lancer. 

Srr,—Letters having been addressed to the Standard and the military 
papers by Mr. H. B. Festing, reflecting upon the correctness of a recent 
article in your journal, which I have not seen, being at the time en route to 
England, but which connects my name with the rescue of the body of the late 
Lieutenant Wilmot at Dunquah, permit me, in order to avoid any further 
misconception, to give an exact account of my action in the matter. 

When Colonel Festing received poor Wilmot’s note, asking for reinforce- 
ments, he was standing with me about the centre of the column. He at 
once wrote upon the leaf of his note-book a few pencil lines, directing 
Jones, of the 2nd West India Regiment, to move on to his assistance, re- 

uesting me to carry the order to Jones. This I did, giving the latter at 
the same time a verbal message to a similar effect. Shortly afterwards 
Colonel Festing passed on to the head of the column, returning very soon 
to the spot where I was standing to inform me that he was afraid poor 
Wilmot been killed. I at once went to the head of the column, and 
found the body tying in the pathway, surrounded by a small group of the 
2nd West India Regiment, commanded by Sergeant Fairclough, who were at 
the time replying to the fire of the Ashantees. After a short examination, 
finding that a ball had penetrated the heart, and that life was quite extinct, 
I raised the head and shoulders in my arms, and, assisted by some men of 
the regiment who were near, conveyed the body to the rear of the column, 
a distance of some three or four hundred yards, where I handed it over to 
Assistant Commissary Lundy, with a request that it might be at once sent 
back to Dunguah in a hammock. I then returned to where Dr. Fox was 
standing. During the whole of this time we were hotly engaged with the 
enemy upon both flanks, and were obliged in carrying the y along the 
narrow pathway, crowded with combatants, to step over the muskets of 
the latter, pointing in all directions; the men, until subsequently relieved 
by a Fantee policeman, holding their rifles in one hand, while sustaining 
with me Wilmot’s remains with the other. 

Poor Wilmot was standing with Sergeant Fairclough about eight or ten 
aces in front of the column, and was in the act of raising his carbine when 
e was shot. As soon as the firing had somewhat subsided, Colonel Festing, 

who had already come up, went forward to the body, and, assisted by Jones, 
then in command of the advance guard, moved it back to the head of the 
column, from which we brought it to the rear. 

I remain, Sir, your very obedient servant, 

February 19th, 1874. Avsgrtr A. Gorz, Surgeon-Major. 
Enquirer—We presume that, being registered in virtue of a medical and 

surgical qualification, he is eligible for the appointment in question, pro- 

vided that he has also obtained a certificate of instruction in vaccination 
from some public vaccinator authorised by the Privy Council to grant 
such certificates. 
Tue communication of Mr. Hardie (Manchester) is acknowledged with 
thanks. Our correspondent shall receive a private note. 





d d without harm from the consideration of a patient’s temperature 
and of the sphygmographiec tracings of his pulse to a consideration of the 
depth of his pocket requires a superior mind. How grateful, then, should 
we be to anybody who suggests to us a system by which thought and 
care over this base department of duty may be avoided. Such a system is 
before us in the form of a “scale of medical charges” framed with the 
express object of avoiding a bill. The essence of the system consists in 
getting a client, or as we had better say a patient, to indicate the scale 
upon which he is to be charged. It would surprise our clients not a little, 
before being interrogated as to their sensations and the state of their 
secretions, to be asked about their rent and the sum upon which they 
are rated by Commissioners of Income Tax. They would be apt to tell us 
to mind our own business. Those, however, who think such a system 
practicable will see the details of it in a “scale of medical charges” pre- 
pared by Dr. Leslie. 

Mr. Thomas P. Morgan.—The fee of thirty guineas will give a double qua- 
lification, whereas the present fee of £22 only secures the diploma of the 
College of Surgeons. Probably the fact that they will lose five guineas 
by being “plucked” will make students more careful about presenting 
themselves insufficiently prepared for the examination. 

Dr. Kitchener.—We have official, and therefore undoubted, information. 


Casz or Porsonine witn CHLORODYNE. 
To the Editor of Tax Lancer. 

Sre,—I notice in your issue of Feb. 2lst a case of poisoning with six 
drachms of hydrate of chloral cured by injection of strychnine. Having had 
a remarkable case of poisoning by Brown's chlorodyne cured by injection of 
ammonia in Melbourne in 1872, I send you an account of it, thinking it may 
be interesting to your numerous readers. 

On March 26th, at 11.20 p.., a gentleman called, desiring me to visit his 
wife at once, saying that she had taken an ounce of Brown's chlorodyne at 
7 p.m. by mistake, four hours previous, and that she was lying quite in- 
sensible ; that she went to her room about 7 o'clock, and he found her a 
short time afterwards lying on the bed undressed, and thought she was 
sleeping. Did not go again till after 1), and then found her in a state of 
stupor, and could not rouse her. He had purchased an ounce of Brown's 
chlorodyne for her that day, as she was in the habit of taking smal! doses of 
it to relieve pain, and, noticing the empty bottle on the dressing-table, he 
came for me at once. The house being a short distance from my residence, 
I arrived there about 11.30, and found Mrs. —— lying on the bed in a state 
of complete insensibility. Nothing would rouse her. She was perfectly 
motionless ; the pulse weak, small, and irregular; breathing slow and ster- 
torous; cold; pupils contracted and insensible to light; and no power of 
deglutition. I switched her, pricked her feet, and used various means to 
calle her, but not a muscle moved. The case appeared quite hopeless. In 
my opinion there was no hope of recovery, and I expected death eve: 
minute. After waiting about ten minutes, and death not taking place, 
determined to try the injection of ammonia, and opened a vein in the left 
arm and injected half a drachm of strong liquor ammonia (B.P.) with a 
drachm and a half of water. In twenty minutes there was a decided improve- 
ment of the symptoms, the pulse stronger and more regular, the breathing 
easier, followed by a general reaction, the body regaining warmth. The 
improvement was so great that I was now able to use the stomach-pump, 
and, having washed the stomach out with warm water, introduced about a 
pint of strong coffee and brandy. The patient continued to improve up to 
3 a.m. of the 27th; pulse regular, about 90, full and strong; breathing re- 
gular, with an occasional deep inspiration, but no return to consciousness ; 
pupils still remaining contract and insensible to light, and nothing 
rousing her from the stupor. Having been now seven hours in this state of 
coma, in consultation with another practitioner, we decided to give succus 
belladonne as an antidote to counteract the effects of the morphia in the 
chlorodyne. Thirty drops were put on the tongue, and in ten minutes fifteen 
drops more. In a short space of time the Ly to dilate, and a 
slight twitching of the muscles of the face was followed by a retarn of con- 
sciousness, and in a short time she was able to answer questions. The 
stupor and insensibility returned again and again up to 7 a.m, when she 
became quite conscious, only suffering from thirst and vomiting during the 
greater part of that day. She made a rapid recovery. 

In my opinion the patient's life was saved by the injection of ammonia, 
as, although consciousness did not return for a time, the beneficial effects 
of the injection were apparent by the immediate improvement of the circu- 
lation and respiration, and restoration of warmth to the whole body. 

am, Sir, yours faithfully, 

Chippenham, Wilts, February, 1874. iu. Fanrace, L.R.C.P. 
A Staff Surgeon R.N. has not correctly interpreted the spirit of our remarks. 

We did not attribute the successful march of the sailors to the Prah 

entirely to the manner in which they were clad; but we suggested, as 

regards dress and equipment, that the loose attire of the sailor is a more 
suitable and comfortable dress than that of the soldier, notwithstanding 
the excellence of the uniform specially designed for the latter in this 
campaign. Our correspondent states :—* I had an opportunity of seeing 

a letter written by the staff surgeon in medical charge, and he accounts 

for the successful march by the great care which was exercised to relieve 

men at once who were either tired or foot-sore. An evening examination 
was made, not only of the blue-jackets, but also of the native carriers, and 
great attention was paid in the first instance to any indication of abrasion 
or sickness. The British blue-jacket is an individual who is well able to 
take care of himself under any circumstances; but he is not on that 
account the less an object of solicitude to his officers.” 

Dr. Thomson, (Plymouth.)—The work alluded to, it is believed, contains the 
latest information. 
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Fioutixne Sry. 

Ara recent meeting of the Hartlepool Rural Sanitary Authority, Dr. Gourley, 
the medical officer, presented his annual report, from which we gather 
that the district under his charge is making fair progress towards a good 
sanitary condition. With reference to one locality, however, Dr. Gourley 
said that its drainage flowed into a stream supplying a reservoir, which 
was used ostensibly for manufacturing purposes only, but which was, 
nevertheless, the only source whence the hands employed at certain works 
were supplied with drinking-water. He had brought this fact under the 
notice of the Local Government Board, but the Board “had replied in a 
formal manner, and without offering any opinion or suggestion”—a result 
which has evidently surprised Dr. Gourley. He may take comfort in 
learning that to ask for bread and to receive a stone has been hitherto 
the ordinary issue of appeals to the Local Government Board for counsel 
in public health matters. 

Tas communication of Dr, Thomas Inman (Clifton) shall, if possible, 
appear next week. 

A Wagyine. 
To the Editor of Taw Lancet. 

S1e,—Having had some years’ experience of Government medical work in 
the West Indies, will you kindly permit me through your columns to 
caution young medical men who may be on the look out for colonial ap- 
pointments against a too ready acceptance of public service in that part of 
the world. 

It has lately come to my knowledge that the Governor of the Leeward 
Islands, of which Antigua is the chief, is at this moment endeavouring, 
through the Colonial Office, to induce medical practitioners to LY out to 
that colony under a promise of Government patronage. The bait held out, 
however, is, I can assure my confréres, by no means attractive to a man 

ing either ability, ambition, or a spark of independence. The salary 
offered by the Governor of the Leeward Islands to district medical officers 
is, I believe, £200 per annum, supplemented by the magnificent scale of fees 
given below. For this the doctor is to be the absolute servant of the 

Governor, to do his bidding at all times, and hold himself ready to carry 

out whatever instructions he may receive from the local Government (vir- 

tually a despotic one), his professional (?) duties varying perhaps from 
those of a nuisance inspector to the functions of a monthly nurse. Such 
being the attractive ie of the West Indian medical service, I will now 
= at the drawbacks to “TY life in those colonies. The climate, 
owever careful a man may be, has a decidedly enervating and weakening 
effect on the constitution, so that, as was the case with myself, though he 
pe “yellow jack,” ague, intermittents, &c., yet, after a few years’ 
residence in the continued high temperature of a tropical climate, the 
system, if not recruited by change to a more bracing air, generally becomes 
permanently impaired. Living, unless the diet is entirely confined to native 
produce, is not as cheap as in England. It is absolutely necessary to keep 
one, frequently two horses ; this entails at least an annual cost of from £30 
to £50. House-rent would, at the lowest estimate, in the country absorb 
another £30, thus leaving a balance to rely on, out of the £200, of £140 or 

#120 for all the expenses of housekeeping, &c. And let not the sanguine 

medico delude himself with the idea of a fortune from private practice. The 

West Indies are no longer the El Dorado of enterprise they were in the days 

of slavery; since the emancipation money has n getting scarcer and 

il now, with the exception of one or two tolerably well-to-do 

planters, the bulk of the upper classes are little better off than the “ ra 

white folksey” of Mrs. Beecher Stowe. As to the negroes, they look t 

“ bucra” to supply all their wants free gratis for nothing, and seldom dream 

of paying a doctor. 

uch being the brilliant prospects in store for those who may anateinely 
offer themselves for this service, I will not trespass further on your valuable 
space beyond expressing a hope that, so far from medical men being tound 
in this country ready to sell their hard-earned professional knowledge, to 
say nothing of health and cnecsy. at so cheap a rate, they will rather join 
me in sincerely sympathising with our unfortunate brethren who, from cir- 
cumstances beyond their control, are compelled for a mere pittance to spend 
the whole or best of their lives in an unhealthy climate, cut off from 
much that makes life enjoyable in more favoured countries, working under 

a thankless and often oppressive Government for, as regards the many, an 

unappreciative and undeserving public. 


Tariff of Medical Fees offered by the Governor of the Leeward West Indian 
Islands to District Medical Officers. 

A visit within a mile of practitioner's house 
A visit by night, special summons... ... ... 
A visit beyond a mile, extra per mile ‘ 
Advice at practitioner's house... ... 
Midwifery per each case .. ... «. 
Midwifery, instrumental extra... ... 


Extraction of teeth and minor operations at dispensary 
‘Treatment of compound fracture of thigh ... .. 





Treat it of comp d dislocation of leg ... 
Amputation of leg, arm, foot, or > an 
Operation for strangulated hernia... ... ... 
Simple fracture or dislocation of thigh or leg 
Minor amputations 2.0... 0... cee eee we 
Treatment of dislocations or fractures of arm 
Hydrocele, palliative operation ma” te 
Hydrocele, radical operation . 
Paracentesis abdominis ine Nbe 
Yours obediently, 
Oye WHO HAS BEEN VICTIMISED. 


ce@ecaecooeceocoooorecso 


London, Feb, 16th, 1874. 


2. G. F.—The situation is one of some delicacy, which should have been 
avoided if it could have been anticipated. Still we cannot see that by 
acting as a friend on occasion, and as a locum tenens for a few days, our 
correspondent should forego his right of practising in a large town. 

A Medical Officer of Health is referred to the Report on Filters in Tax 
Lancer of 1867. 

x. ¥, Z, may obtain the work of Messrs. Macmillan, the publishers. 





“AvENGIne Firoppsy.” 

A comrEsronpent of Notes and Queries reminds us of the anecdote in 
Lockhart’s Life of Scott, setting forth how Sir Walter, when travelling 
on the English side of the Border, had occasion to send for a medical 
man in the case of one of his domestics who had been taken suddenly ill. 
Scott was surprised, on the appearance of the medico, to recognise in him 
an old man who had been a farrier in Ashestiel. After questioning him 
on his therapeutics, and remonstrating that he must have killed a few of 
his patients, the ci-decant farrier replied, “Ou aye, may be sae, whiles 
they dee and whiles no; but it’s the will o’ Providence. Ony how, your 
Honour, it wad be lang before it maks up for Flodden.” Capping this 
story, the correspondent of Notes and Queries extracts the following from 
a history of the ancient Aberdonian family of Skene, a century antecedent 
to Sir Walter's birth :-—* The two doctors of physic, the one Professor of 
the College of St. Andrews, the other the first Professor of Medicine at 
Aberdeen, were upon their coming from France fallen short of money at 
London, had only a quarteen by them, and, resolving to kill or cure 
wherever they come, were heard to say, one to the other: ‘ Let us spend 
this, and then revenge Pinkie and Flodden’; and being arraigned before 
the King, King James preferred the one to be his ordinary, the other his 
extraordinary doctor, and recommended them to St. Andrews and Aber- 
deen for the love he bore to Sir John Skene, his brother.”’ 

Mr. J. W. Taylor. —Next week. 


Hyprormwospia axvd Rapiss. 
To the Editor of Tax Lancet. 

Sre,—In your journal of Feb. 14th I accidentally noticed a correspond- 
ence on two subjects in which I take some interest. 

One is hydrophobia. I go farther than my friend Mr. Berkeley. I believe 
there is no such disease; that it is merely neurotic, like the mania of the 
dancing dervishers or the medieval flagellants. 1 have been bitten by many 
dogs, but never dreamt of cautery. The last time I was seriously bitten was 
by a white Newfoundland dog of Sir William Clayton's, at Harleyford, and 
then cautery was suggested. I laughed at the idea. 1 hold hydrophobia to 
be yop! mental malady. A man may go mad; an inferior animal cannot. 

A few weeks ago there died in this village an old man, named Leonard 
Keys. He was about eighty-four years of age. In his youth he was a servant- 
boy at Bear-place, which belongs to the Ximenes family. A dog, presumed 
to be mad, bit a large number of the servants, Keys being one. hey were 
sent to Southampton in post-chaises to be dipped in sea-water, that being 
thought a remedy. None of them went mad that I could hear of; but to 
the day of his death Keys would go miles round to cross the Thames by a 
bridge, avoiding the ferries. Was this hatred of water a creation of his 
fancy, or was it hydrophobia? That he would drink water (with an infu- 
sion of brandy) I know well. 

The other topic which struck me was the story of Sophia R—— and the 
needle. My maternal grandmother, when she was about the age of Mr. 
Bates’s patient, accidentally swallowed a needle. It gave rise to no trouple 
for half a century; but when, so far as I can judge, she was about seventy, 
she suffered terrible pain in the arm. It was thought to be rheumatic; but 
it proved to be the movement of the long-lost needle, which, after torturing 
her for months, made its way down the arm, and came out through the 
thumb. I think it worth while to mention this, since possibly Sophia R 8 
needle may in the same way be attempting to force egress. 

Y 


ours, &e., 
Knowl Hill, Berks, Feb. 23rd, 1874. 


Mostimgr CoLirys. 
To the Editor of Tax Lancer. 

Srre,—After the very long letter in your last impression from the pen of 
Mr. Fleming, Veterinary Surgeon, of the Royal Engineers, I only request 
you to permit me to say that he utterly misrepresents me, interlarding his 
discourse with little else than personalities. To personalities in a matter 
that deeply concerns the welfare of the human race I will not condescend, 

Yours faithfully, 


Poole, Feb. 23rd, 1874, Grantiey F. Besxecey. 


*,* This correspondence must end here.—Ep. L, 


Agpuy Mepicat SERvicer. 
To the Editor of Tux Lancet. 

S1rx,—I trust you will allow me, through the medium of your columns, to 
suggest to my brother medical officers that we should make some endeavour 
to better our circumstances. 

The new Warrant is extremely unpopular with all classes of army medical 
officers, and has been productive of no good result whatever; whilst it has 
succeeded in doing what certain members of the late Ministry seemed to 
take an especial pride in—viz., harassing and worrying all who have come 
under its operation. The abolition of the regimental system has put num- 
bers to great pecuniary loss and inconvenience ; they have now no settled 
home, as formerly, but are knocked about from station to station in the 
most annoying way. The negy regulation as regards forage is extremely 
unjust, and a distinct breach of faith. I believe the only argument brought 
forward in favour of the new Warrant is, that it is more economical; bat 
even allowing that to be the case, it is more than counterbalanced by the 
universal! discontent which pervades all ranks of army medical officers. As 
a proof that I have not exaggerated facts, 1 need only refer to the innu- 
merable complaints heard on all sides, and to the number of medical officers 
going on half-pay and retiring. Medical officers have lost all confidence in 
the power of the Director-General to aid them, and should therefore en- 
deavour to aid themselves by drawing up a petition, and obtaining the 
signatures of all medical officers who consider themselves aggrieved. The 
Department is at present very much under-officered, owing to the cutting- 
down policy practised during the past few years, no officer having been ad- 
mitted since ch, 1872. It is very easy to show a reduction in expenditure 
by such means ; but should the feeling at present existing among the profes- 
sion continue, it is very likely to cause a serious difficulty before long, as 
many will leave the army in disgust, and be the means of preventing others 
from entering. Yours truly, 


February, 1874 Azur Surexor. 
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Mr. Lows anp THE Vaccrwation Laws. 

The Rev. William Hume Rothery.—We are obliged to our correspondent 
for a copy of the correspondence between him and the Government on the 
subject of an alleged undertaking on the part of Mr. Lowe to repeal the 
Vaccination Laws. But we must be excused for not publishing the cor- 
respondence. Mr. Lowe, if we mistake not, at his recent election took 
the trouble to deny the purpose attributed to him; and even had he not 
done so, whatever his faults, he has done nothing to justify the opinion 
that he could be guilty of such a retrograde piece of legislation. 

Tae Wers Frwp. 

Tre following contributions have been received by Mr. Augustus Churchill, 
the Treasurer, to the 25th inst. :— 

Dr. Peter Hood .., £ 

=. T. R. Wheeler 

. Copland... 

Mr. Hinton ... 

- 4 Martin 
r. ain 

Dr. Barter ‘ 

A Widow's Mite .. ee 

Messrs. Savory & Moore ... 

Dr. George Johnson ... ... 

Dr. Headlam Greenhow ... 

Mr. Howard Marsh ... ... 

Mr. Maunder 


| A Friend . 6 0 
0 | Inspector-General Parratt. 2 0 
33 0 

Bir. TB Clarke... oor 2. 1 0 
Mr. J. Scovell Adams __.... 0 
| Mr. T. J. —— ; 3 0 
Mr. W. Hancock... ... ... 0 
CO aa 0 
Mr. H. Bullock ... .. .. 3 0 
| Dr. Robertson .. ... ... ! 0 


oe me Co oF 


ass 
acs 


tere be 


95 0 
Amount previously ac- 
Mr. H. Morris | knowledged ... ... 201 6 6 
Mr. W. Harvey are 1 — 
Mr. Durham... ... ... ... 1010 Total... ... ... £1296 15 6 
Mrs.Wing ... ... .w 0 


o 
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Carduus, (Plymouth.)—Arthur Johnston, the celebrated author of the 
translation of the Psalms into Latin elegiacs, graduated as M.D. at 
Padua in 1610. His previous education had been carried on at Marischal 
College, Aberdeen, in which county he was born. In 1628, three years 
after his return from the Continent, he was appointed Physician to 
Charles L., and spent most of his time in London. 


Communtcations, Lerrers, &c., have been received from—Sir G. Burrows, 
London; Sir Henry Thompson, London; Dr. Thorowgood, London; 
Prof. Maclean, Netley; Mr. Henry Lee, London; Dr. Richardson, Lon- 
don ; Dr. Palfrey, London ; Dr. Morell Mackenzie, London; Dr. Peacock, 
London ; Prof. Cameron, Dublin; Mr. T. Bryant, London; Dr. Brewer, 
Dalston ; Mr. Hunting, London; Mr. Hutchinson, Vienna; Mr. Weaver, 
Longton ; Mr. Morgan, London ; Mr. Manby, East Rudham ; Dr. Groves ; 
Mr. Stevenson, London; Mr. Festing, Bath; Dr. Whitmore, London; 
Rev. Hume Rothery; Mrs. Allen, London; Dr. Taylor, Scarborough; 
Surgeon-Major Gore; Dr. Wiltshire, London; Mr. Joyce, Cranbrook ; 
Mr. Poole, London; Dr. Burness, London; Messrs. Arnold and Sons, 
London; Mr. Jones, Wales; Mr. Warren; Dr. Maurice Evans, Cardiff; 
Messrs. Coxeter and Son, London ; Surgeon-Major Rowe; Mr. C. Rayne, 
Oxford ; Messrs. Jolly and Son, Bath ; Mr. Kerman, London ; Dr. Quinlan, 
Dublin; Dr. Jay, Chippenham; Mr. Young, London; Dr. Winn, London ; 
Mr. Dingle, London; Mr. Annis, Great Dunmow, Essex; Dr. Sam. Gee, 
London; Mr. Blease, Altrincham; Dr. Harvey, Aberdeen ; Mr. Miller, 
Edinburgh ; The Hon. Grantley F. Berkeley, Poole; Mr. Ricketts, Liver- 
pool; Dr. Gramshaw, Stillington; Dr. Griffiths, Dublin; Mr. Seymour, 
Coventry ; Mr. Spencer, East Moulsey ; Mr. Dearden, Halifax ; Mr. Hardie, 
Manchester; Mrs. Gregory, Nottingham; Dr. Godfrey, Connahs Quay ; 
Dr. Thomson, Plymouth; Mr. Thomas, Milford Haven; Mr. Leeman, 
Chipping Sodbury ; Mr. W. Reeves, London; Mr, Farragh, Chippenham ; 
Mr. Collins, Knowl Hill; Mr. Toyne, Sheffield; Mr. Davison, Newburn ; 
Dr. Smith, Woodley; Mr. Mason, Carlisle; Dr. Turnbull, Devonport ; 
Mr. Orwen, Dudley; Dr. Waters, Liverpool; Dr. Wightman, Ackworth ; 
Dr. Rayner, Solihull; Mr. Adey, Kidsgrove ; Mr. Crofts, Dover ; Dr. Buck, 
Worcester ; Mr. Clarke, Huddersfield ; Mr. Whitmarsh, Hackney ; Dr. Gill, 
Dover; Mr. Procter, Shifnal ; Mr. Bond, Bromwich ; Mr. Williams, Liver- 
pool; Mr. Hooker, Croydon; Mr. Poyntz, Bolton-le-Moors ; Mr. Bower, 
Aberdeen; Mr. Macleod, Galston; Mr. Godrich, London; Major Upton, 
Hastings; Mr. Sewill, London; Mr. Ker, Cradley Heath; Dr. Darcy, 
Ryde; Mr. Muriel, Norwich; Miss Blake, Horsham; Mr. Clegg, Bolton ; 
Mr. Shott, Wallingford; Mr. Harris, Hackney; Dr. Jotham, Kidder- 
minster; Dr. Scott, Dublin; Mr. W. Jones, Liverpool; Mr. Fox, Bristol ; 
Mr. Ostler, Bradford ; Mr. Macpherson, Chichester; Dr. Strange, Shrews- 
bury ; Mr. Wells, Hampton ; Mr. Marsden, Eastbourne ; Mr. Wiglesworth, 
Ashford; Mr. Smith, Hunslet; Mr. Dixie, Stowmarket; Mr. Fosbery, 
Coleshill; Mr. Perrin, Manchester; Mr. Nuttall, Bradford; Mr. Tate, 
Woodbridge; Dr. Cook, Manningtreeg Dr. Wilders, Birmingham ; 
Mr. Le Fenore, Jersey ; Dr. Watson, Newbury ; Mr. Marsland, Barnsbury ; 
Dr. Satehell, Kew; Mr. Ewart, Cheetham Hill; Mr. G. Field, London ; 
Mr. Crockett, Merthyr Tydfil; Dr. Popham, Nottingham; Mr. Harrison, 
Liverpool ; The Secretary of the Harveian Society; Royal Institution ; 
A Public Vaccinator ; The Registrar of the College of Physicians; W. H.; 
Emigrant ; A Fifteen Years’ Subscriber, Hull; L.R.C.P. Edin. ; Enquirer ; 
M.R.C.P. Edin.; A Medical Officer of Health; An Intending Candidate ; 
Medicus, Manchester; &c. &e. 

Drawing-Room Gazette, East London Observer, Newcastle Daily Chronicle, 
Carlisle Express and Examiner, Colonies, Surrey Adoertiser, Metropolitan, 
Lincoln Gazette, Cork Constitution, Huddersfield Chronicle, Chemists’ and 
Druggists’ Advocate, Welshman, Sunday Times, Liverpool Daily Post, 
Hastings and St, Leonards Chronicle, Isle of Man Times, Scoteman, and 
Western Morning News have been received. 











‘Hedical Diary of the Werk 


Borat Lowpon Ornrmatmuic Hosrita, M tions, 10}.4.™. 
Roya WastminsTss OPHTHALMIC vee 1} Pw, 
Guy's Hosrrtat. Pe ye oh on the Eye, 14 P.a. 
Sr. Marzx’s Hosrrrat.—Operations, 9 a.m. and 2 be ~ 
Murropotrran Faun Hosprtat. ete 
Roya Iwsrrrvtion.—2 p.u. Gen Monthly Meeting. 
Rorat Contres or Surcrows or Enenanp.—4 p.m. Mr. W. K. Parker, 
“On the Structure and Development of the Skull in the Vertebrata.” 
Mazproat Socrery or Lonpon.—7 p.m. General Meeting for the Election of 
Officers and Council. — 8 p.a. Clinical Meeting: Mr. Francis Mason, 
“On Nasal Polypi.”— Mr. Arthur E. Durham, “On some Cases of 
Foreign Bodies removed from the Urethra.”—-And other communica- 
tions from Dr. F. T. Roberts, Mr, Victor de Méric, Mr. Henry Smith, 
and Mr. Royes Bell. 

Royat Meprcat ayp Curevreicat Socrsty. — 8 p.x. Annual Meeting. — 
Address of the President, Dr. C. J. B. Williams. 

OpoNTOLOGICAL Society. 8 px. Casual communications; President's 
Address ; Conversazione. 

Sociat Scrence Association. — 8 p.w. Dr. Charles Shrimpton, “On Hos- 
pitals, Cottage Hospitals, and Ventilation.” 


Tuesday, March 3. 


Rovat Lowpor Orutsatmic Hosprtat, Moorrretps a apemsienn, 10} am. 

Royan Wastminstss Orateatmic Hosrrtar.—Operations, 1} p.m, 

Guy's Hosrrray.—Operations, 1} = M. 

Warerminsrse Hosritav. 

Natiowat OntTHorazDIC Hoaritat.—Gperations, 2PM. 

Waer Lonpow Hosrrrat.—Operations, 

Royat Iwstrrvtion.—3 Px. Prof. Tyodalk On the Physical Properties of 
Liquids and Gases.” 

Parnouoetoan Society or Lonpon, — 8 P.a. Mr. De Morgan will open a 
Discussion on “ Cancer.” 

Harveran Socizry or Lonpow.—8 p.m. Extraordinary Meeting for Legis- 


lation, &c, 
Wednesday, March 4. 
Soees Seen, & ps.—Operations, 10¢ a.m. 
—Operations, 








Mrppvasex Hosprrar. le 

Sr. Mary’s Hosprrat.—Operations, 1+ - 

Roya. Wxsrurnsrse Orataatmic HosprraL.—Operations, 1} P.u. 

Sr. Bartuoromsw’s Hosprrat.—Operations, 1} P.m. 

Sr. Twomas’s Hosrrrat.—Operations, 1} r.«. 

Kine’s Cottzes Hosrrtat. ions, 2 P.a. 

Gazat Nostazen Hosprrat. 2 Pm. 

Unrvarstry Cottaes Hosrrray.—Operations, 2 Pm. 

Lowpow Hosprrat.—Operations, 2 p.m. 

Samantran Faxes Hosprtat ror Women anv CHILpDRan.—Operations, 2} P.x. 

Cawonr Hosprtat.—Operations, 3 Pm. 

Royat Cottees or Surcrons or Exetawn.—4 p.w. Mr. W. K. Parker, 
“On the Structure and Development of the Skull in the Vertebrata.” 

Roya Cottres or Puysiciays or Lonpon.—5 Pm. Gulstonian 
Dr. Payne, “On the Origin and Relations of New Growths.” 

Ossreretcat Socrety or Lonpox. — 8 p.m. Resolution concerning the 
Admission of Women. — Dr. Wiltshire will show a new guarded Per- 
forator. — Discussion on Dr. Playfair’s paper “On Puerperal Thrombosis.” 
—Dr. Copeman, of Norwich, “On Consultation Midwifery in Private 
Practice.”—And other communications. 

Royrat Mrcroscorrcat Socisty.—8 p.m. Mr. Alfred Sanders : “Contribu- 
tion towards a Knowledge of Appendicularia.” 


Thursday, March 5. 


Rovat Lowpow Orntaatmure Hosrrrar, M ps.—Operations, 10} a.m, 

Sr. Gronen’s Hosrrrat.—(perations, | r.«. 

Roya. Wasrurnsres OrntrHatmic Hosrrrar.—Operations, 14 Pp... 

Unrveasrry Cottzes Hosrrrat.—Operations, 2 p.m. 

Reva. Ortsorapre HosritaL.—Operations, 2 v.u. 

Cauwraat Lonpow OratHacmio Hosrrtan.—Operations, 2 Pp... 

Roya Imsrrrvurion. — 3 p.u. Prof. W. C. Williamson, “On Cryptogamic 
Vegetation: Ferns and Mosses.” 

Harvetan Socrzety or Lowvow.—7} px. Council Meeting —S8 p.m. Pr. 
Farquharson, “On the Effects of continaed Physical Exertion on the 
Heart and Large Vessels.” 


Friday, March 6. 


Royat Lowpor Ornraatuic Hose M s.—Operations, 10} a.™ 

Sr. Grorer’s Hosrrtat.—Ophthalmic » 12 Pe. 

Roya. Wastuinstsr Orp#rsaturo Hosprran. ons, 1$ p.m. 

Guy's HosrrtaL.—Operations, 14 P.m. 

Royat Sours Lonpoy OraTsatatc Hosrrrar. 6, 2 Pm. 

Cuwrraat Lonpon Orntaacmic Hosprran ns, 2 P.M. 

Royat Cottece oF Surenons or Enetanp.—4 p.s. Mr. W. K. Parker, 
“On the Structure and Development of the Skull in the Vertebrata.” 

Roya CotteGe or Paystcians or Lospon.—+ p.x. Gulstonian Lectures: 
Dr. Payne, “On the Origin and Relations of New Growths.” 

Roya. LnsTITUTION.—8 P.M. Weekly Evening Meeting.—9 p.m. Sir Samue! 
Baker: “Suppression of the Slave Trade of the White Nile.” 


Saturday, March 7. 


Hosrrtat vor Womux ne iy ons, 9} 

Royat Lonpon Oratmaimic Hosrrr comrraine Operations, 10}a.m. 
aL WesrminstTEs ee ih ns, 1 
BaRTHoLomew's we yy P.M. 
K1ne’s Cottser Hosrrtat. 


Royat Fass Hosprtau. 

CHarine-cross Hosrrrat.—Operations, 

Royat Lystrrvtron.—3 p.m. Mr. R. Bosworth | Smith, “On Mohammed and 
Mohammedanism.” 
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